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“,.. high-potency progestational agents [such as NORLUTIN] 
frequently have the power, when administered ip adequate 
dosage, to arrest and suspend myometrial contractions inci- 
dent to spontaneous abortion.”* This is the conclusion of 

- a group of investigators who studied patients with threat- ' 

: ao - + "ened (and in some cases habitual) abortion. The study i 

; _ group was compared with a control group which was : 
treated with bed rest and mild sedation only. In this con- 

a trol group, the salvage rate was ‘15.5 per cent. In the group : 
receiving NORLUTIN, 19 of 45 pregnancies were continued— $ 

a salvage rate of 42.2 per cent 
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‘Total number of pregnancies 297 45 
‘Number of pregnancies salvaged 46 19 


Percentage of pregnancies salvaged 15.5% 42.2% 


Adapted from Hodgkinson et al.* 


Conditions involving deficiency of 
progesterone, such as primary and secondary amenorrhea, menstrua’ 
irregularity, functional uterine bleeding, endocrine infertility, ha’ 
ual abortion, threatened abortion, premenstrual tension, an~ 
menorrhea. 


ce 5-mg. scored tablets, bottles of 30. 


See | *Hodgkinson, C. PB; Igna, E. J., & Bukeavich, A. PR: Ann. New York 4 
<a 1958. 
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| Editoria 


Space Medicine 


A new medical specialty, which is in every 
sense “far reaching,” has suddenly appeared. 
The immediate clinical problems and re- 
search horizons of this field have suddenly 
been reprinted from the “annals of Buck 
Rogers” to more serious medical journals. 
Many pressing problems of space medicine 
were discussed at a recent symposium at the 
U. S. Naval Hospital in Philadelphia. This 
meeting was attended by several representa- 
tives of the University of Oklahoma School 
of Medicine, under the auspices of the 
MEND program, who submit the present 
report. 


Practical applications of the giant cen- 
trifuge at the Johnsville Aviation Medical 
Acceleration Laboratory were described. 
This centrifuge, which is capable of spin- 
ning its gondola to a force of 100 G’s, pro- 
vides conditions of simulated flight of great 
value in preparing pilots of experimental 
aircraft. For example the X-15 has been 
flown more than 100 times though the ship 
never left the ground. It is noteworthy that 
many individuals have “crashed” the plane 
with loss of nothing except perhaps their 
ego. Such improvement in pilot perform- 
ance has been shown that it is now predicted 
that the first actual flight will be success- 
ful. Valuable data have been gained in de- 
termining the human tolerances of super- 
sonic flight. 


Plans for the first flight to Mars were 
discussed with an air reminiscent of rout- 
ing an individual between Oklahoma City 
and Tulsa in the days before the Turnpike. 
This planet was selected as the target of the 
first interplanetary flight because of its 
advantageous features of favorabie orbit, at- 
mosphere, gravitational field and tempera- 
ture. 


Though Mars is only 44 million miles from 
Earth at its closest pass, the route is calcu- 
lated to traverse 100 million miles, requiring 
two years and 239 days for completion of 
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the round trip. This includes a wait of ap- 
proximately 400 days on Mars until the rela- 
tive position of the planets is suitable for 
return to earth. 


Acceleration forces encountered during 
the flight are calculated not to exceed 5 to 
10 G’s, which can be tolerated by the hu- 
man being. Perhaps of more concern is the 
lack of gravitational forces operative in 
outer space. This weightlessness presents 
many problems of physical and psychologic 
adjustment. The launching platform to be 
situated some 5000 miles from the earth will 
be in the form of a wheel which will be spun 
to provide an artificial gravity. Thus out 
will be down and in will be up. Perhaps the 
space ships also will be spun to provide 
gravitational forces as well as to equalize 
temperature. 


A crew of 12 men has been considered 
optimal for the trip. The psychologic ad- 
justment of these individuals to each other 
and to their odd environment in space will 
present great problems. They must adjust 
to the difficulties of working in heavy space 
suits or capsules which will provide a suit- 
able micro-atmosphere as well as tolerable 
protection against the intense heat, cold and 
radiant energy which will be encountered. 


A suitable artificial atmosphere for the 
long flight in a- virtual vacuum, presents 
many problems. While 100% oxygen offers 
the advantage of reduction in pay-load it 
causes pulmonary irritation, alveolar col- 
lapse and other aspects of oxygen poison- 
ing. In addition it presents a fire hazard. 
Controlled anoxia has been considered as a 
possible means of obviating these disad- 
vantages and providing some degree of pro- 
tection against ionizing radiation and ex- 
plosive decompression. 


Food supply for the long journey will be 
critical. The necessity for restriction of 
weight at take off would be best met by a 
no-residue diet. It is calculated that 22 
pounds of food along with 66 pounds of oxy- 
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gen and 99 pounds of water will be required 
for each individual monthly. An associated 
problem is concerned with the re-utilization 
of wastes. For example, oxygen can be ob- 
tained from carbon dioxide by photosyn- 
thesis using algae, though this would require 
90 liters of algae solution to supply suffi- 
cient oxygen for each man. Conversion of 
nitrogenous wastes to food stuffs must be 
considered. Successful elimination of noxious 
toxic products, particularly ammonia, must 
be accomplished. Recovery of water from 
urine has been attempted using techniques 
of freezing, distillation, electro-osmosis, ad- 
sorption, precipitation, ion exchange and 
enzyme (urease), none of which methods are 
entirely satisfactory. Evaporative water 
will be recovered by dehumidification pro- 
cedures. 


Provision of a satisfactory physical en- 
vironment, still leaves the problem of pro- 
viding such little niceties of life as night 
and day and the whiling away of years un- 
der weightless sterile circumstances. It is 
obvious that a good many pharmacologic 
agents, many of which are not yet available, 
will be necessary to make life endurable 
under these exceptional circumstances. 


Radiation levels have been found to be 
extremely high (1000 times human toler- 
ance) in the regions traversed by the ex- 
plorer satellites. The degree of protection 
necessary for personnel beyond this zone is 
not known and might present another for- 
midable problem. It is possible that polar 
tunnels in which radiation is minimal would 
provide relatively safe routes for take off 
and return. 


These are but a few of the problems that 
confront space doctors. 


The space engineers predict a successful 
manned flight to Mars within 20 to 30 years. 
All their calculations are based on the use 
of presently available material and tech- 
niques. It is conceivable that new develop- 
ments might even shorten this projected 
schedule. The space engineers appear to 
assume that the biologic problems of space 
flight will have been met. This is the chal- 
lenge which faces the space physician.— 
J. W. H. Smith, M.D., R. W. Payne, M.D.., 
P. W. Smith, Ph.D. 
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«Oklahoma’s Medical History 


Within the life span of a man Oklahoma 
has progressed from frontier wilderness to 
the missile age. The profession of medicine 
in this state has kept step with this advance. 
Its achievements in clinical medicine and 
surgery; in advancement of public health: 
in research; and in organization, both in- 
ternally through the O.S.M.A., and govern- 
mentally through our Board of Medical Ex- 
aminers, parallel the advances of its sisters 
Agriculture, Industry, Finance and Manu- 
facture. 


The history of medicine since Oklahoma 
Statehood is something of which the pro- 
fession may well be proud but unfortunately 
such a chronicle does not exist. 


The Oklahoma State Medical Assistants 
Society recognized this void and appropri- 
ated $300.00 in 1955 to record on tape the 
early day experiences of our senior physi- 
cians still alive. A considerable amount of 
priceless material has been assembled. This 
has been placed in the care of the University 
of Oklahoma Library. Our association has 
deposited its early records and Journals with 
the same custodian. 


Recently the University Archivist, Doctor 
A. M. Gibson, a member of the University 
Department of History, has proposed that 
the medical history of Indian Territory and 
Oklahoma would be an admirable subject 
for some graduate student to develop as his 
doctoral thesis. 


The medical assistants were enthusiastic. 
They offered to award a grant-in-aid to the 
project and expressed the hope that Okla- 
homa Medicine would co-sponsor the project. 
They envisioned that such a history might 
be published, all profits to be given to some 
charitable medical organization. 


There has been some objection that such 
a history would (1) perhaps offend some 
surviving physician or relative, (2) be libel- 
ous, or (3) incur taxation of Association 
funds because of any book royalties accru- 
ing to it. 

The Editorial Board cannot conceive that 
any person mature and responsible enough 
to be seeking a Ph.D. degree in contem- 
porary history would play loosely with crit- 
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ical incidents in his thesis. Nor can it en- 
vision that the doctoral committee of the 
University to whom this thesis would be 
presented would permit the inclusion of any 
material of bad taste or libelous nature. If, 
indeed, there be any. 


Finally the Board is of the opinion that 
should the thesis be published in book form 
sales would be to such a limited number of 
people interested in the topic that the pub- 
lisher would be lucky to pay for a single 
edition. 


In 1955 the Oklahoma State Dental As- 
sociation employed a professional writer- 
historian to do just such a job. The result’ 
was a well written, well printed book that 
affords some most entertaining and inter- 
esting reading. It is high time, now that we 
are half a century old, that we do the same. 
—J.M. 
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A Basic Human Right 


A patient of mine wrote the following let- 
ter to his representative to explain his own 
opinion and attitude toward the current is- 
sue of repeal that will come to our decision 
some time this year. 


Doctors, as well as all other thinking citi- 
zens, must seriously consider every aspect 
of this vital issue which is confronting the 
electorate. The writer has presented a ra- 
tional and lucid exposition of this problem; 
a presentation which is in such accord with 
my own thinking that I am taking this 
means of presenting it to others in the pro- 
fession.—D. W. B. 


Representative Cleta John Rogers 
House of State Representatives 
State Capitol Building 

Oklahoma City, Oklahoma 


Dear Representative Rogers: 


I begin this letter with extreme regret 
that I should have to write at all. It seems 
hardly consistant with free government that 
a citizen should have to urge his represen- 
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tative to vote for the recovery of a basic 
human right. I refer to the right to buy, 
possess, and drink alcoholic beverages. 


It seems that prohibition of liquor leads 
to one of only two possible conclusions: 
Either government has the right to deter- 
mine when its citizens would engage or re- 
frain from the practice of something which 
is neither good nor evil in itself; or, if alco- 
hol is evil in itself, it should not be tolerated 
under any circumstances. I think a free 
man would deny the first proposition be- 
cause it is not the avowed function of demo- 
cratic government to arbitrarily decide when 
its citizen shall possess or use a commodity 
which is neutral. And I think a God believ- 
ing man would deny the second, because it 
implies that our Maker has created some- 
thing intrinsically evil. This is predicating 
a contradiction in the Nature of God. 


Please do not interpret this to mean that 
I am advocating debauchery or anarchy. On 
the contrary, I think every man has the ob- 
ligation to exercise judgment in the use of 
anything, which by its misuse could bring 
perdition. But to say “that the misuse of a 
thing is evil,” is a different matter from 
saying “the use of a thing is evil.” 


The logic of this view does not propose 
(as some would contend) that the indiscrim- 
inate use of narcotics would be justified. 
The use of narcotics is no more evil in itself 
than liquor, but becomes so when misused. 
And to insure against its misuse the pre- 
scription of a medical doctor is necessary. 
By so restricting, government is simply 
maintaining that doctors, due to an esoteric 
knowledge of medicine have superior judg- 
ment in determining what will be the pre- 
dicted results of this usage. 


Such is not the case with liquor. Any in- 
telligent man with normal judgment should 
know, and is obligated in conscience to know, 
when he can or cannot take a drink without 
harmful effects. To say that we must re- 
strict all because of the bad judgment of a 
few, is analogous to saying, “we must not 
allow citizens to vote because some will use 
bad judgment.” 


I urge you to use your influence to abolish 
(Continued on Page 206) 
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The Problem of 
Perinatal Morbidity and Mortality 


_ An outline for implementing a program — 


_ to study and do more about perinatal e 


morbidity and mortality. 


Dr. MARTHA ELIOT® has stated that 
“Death is associated with birth and being 
born in the United States more often than 
it is with any disease except heart disease, 
cancer and cerebral hemorrhage.’ Recent 
national statistics show a continuous and 
significant decrease in maternal deaths, 
whereas the rate of decrease of neonatal 
deaths is proportionately much less. Because 
these deaths are among the most tragic since 
they cut off life at its beginning, and be- 
cause the infant mortality rate is generally 
recognized to be one of the best single in- 
dices of a given community’s health status, 
it is essential to examine the problem of 
perinatal loss more carefully. Furthermore, 
mortality is not the whole toll in childbear- 
ing and being born. The aftermath for the 
mother may be chronic illness or repeated 
reproductive failure. For the infant it may 
be irreparable damage as manifested by con- 
genital malformations, cerebral palsy, men- 
tal retardation and epilepsy. 


The term “perinatal,” as used here, em- 
braces the interval between the end of the 
twentieth week of fetal life and the twenty- 
seventh day after birth. 


For too long, however, late fetal and early 
neonatal deaths have been considered sep- 
arately. To approach the heart of the prob- 
lem, the whole problem of reproductive wast- 
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age must be considered. This includes, in 
addition to perinatal deaths, ectopic gesta- 
tions and early fetal deaths (abortions). Al- 
though the scope of reproductive wastage 
can only be estimated, it is very likely that 
the total number of fetal deaths is more 
nearly 500,000 annually than the 75,000 to 
80,000 which are reported.’ Including the 
sublethal continuum characterized by ce- 
rebral palsy, mental retardation, and similar 
handicaps, Anderson® concluded that total 
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human reproductive failure in the United 
States approached 800,595 losses in 1950 
when the total births were 31,622,411. In 
1957 this estimate rose to 883,200.‘ Repro- 
ductive failure ranked above the three lead- 
ing causes of death in the United States in 
1950. Thus, perinatal loss is a problem that 
concerns physicians, nurses, public health 
workers, and, through its impact upon our 
socio-economic status, political scientists, nu- 
tritionists, economists, sociologists, and the 
general public. It is important that the co- 
operative efforts of all concerned at the vari- 
ous levels be coordinated in attacking this 
problem. 


Through the years, tremendous progress 
has been made in saving lives of infants. 
Mortality rates for infants under one year 
of age in Oklahoma in 1957 was 25.5 per 
1,000 live births, 37 per cent of what it was 
only thirty years ago. However, the larger 
part of this reduction has come about in 
the one to eleven month age group where the 
causes of mortality were more readily sus- 
ceptible to control measures. A comparison 





in the reduction in mortality under one 
month of age and one to eleven months of 
age reveals that the 1957 neonatal mortality 
rate of 18.2 is still 50.3 per cent of what it 
was in 1928, while the one to eleven month 
mortality rate of 7.3 is only 22.3 per cent 
of that in 1928.° Such figures make is readily 
apparent that the first month of life is the 
critical period of time for the prevention of 
death. Most physicians interested in prob- 
lems of the newborn infant and his survival 
agree that an irreducible minimum in neo- 
natal or perinatal mortality has not been 
reached. 


For these reasons attention is being fo- 
cused on this problem in Oklahoma. Through 
a cooperative program* between the Ma- 
ternal and Child Health Division of the State 
Department of Health and the University 
of Oklahoma School of Medicine an organ- 
ized approach to the problems of the peri- 
natal period is being made. 


*Supported by a grant from the Oklahoma State Department 
of Health. 


TABLE 1 


Classification of Perinatal Death (Infants 1000 Grams and Over) Johns Hopkins Hospital, 1937-1943 (2) 





























| | Neonatal Perinatal Deaths 
Cause of Death Fetal Deaths Deaths Number | Per Cent 
Anoxia : ao eee 249 102 351 | 33.7 
Placenta__.____ ere TC | 40 132 | 
Se : api tgseeaee 35 | 10 45 
Maternal Complications __. i per nea ee ma | 9 36 
Complications of Labor oi Seale 20 86 
Other RPE 2: : eee recs) 23 | 52 | 
No Abnormal State eee ieeert 228 106 334 32.0 
Without Maternal Disease____________-_----_| 169 84 253 | 
With Toxemia_____ ae eee 13 58 
Other Acute or Chronic Disease___________--| 0 3 3 
eee... oe | 6 20 
Birth Injury | Lonemeanones 24 | 78 102 | 9.8 
Malformation_ sanimeeltaite ae | 42 36 98 | 9.4 
Abnormal Pulmonary Ventilation__ — 0 74 74 | 7A 
[nfection___ 2 zo eee! 10 48 58 5.6 
ene antnnnnnienian  S 6 | 13 
Other Infection ee keti es See eee 42 45 
Erythroblastosis________- da crgkict Sale pee 6 11 17| 1.6 
Other Conditions or Causes____ ------------| 8 9} 0.8 
TOTAL bole 567 476 | 1,043 | 100.0 
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Causes of Perinatal Mortality 


In order to attack this problem we must 
first study the chief causes of death. When 
total perinatal loss is considered, anoxia is 
responsible for more deaths than any other 
etiologic factor. Table 1 shows the multiple 
and heterogeneous causes of anoxia. How- 
ever, it is readily apparent that most of 
these factors operate before or during birth. 
Mortality rates and causes in the neonatal 
period are shown in Table 2. Prematurity, 
postnatal respiratory problems, birth in- 
juries, congenital malformation and hemo- 
lytic diseases of the newborn are the chief 
causes of death.'* These conditions nearly 
all have their origin before or during birth 
and in many cases are associated with mor- 
bidity in the mother. 


Program of Preventability 


How can we attack the problem of carry- 
ing infants safely through the perinatal 
period? Careful analyses have shown that 
35 per cent of perinatal deaths are prevent- 
able.‘ It should be recalled at this point that 
our attention should be directed toward the 
problem of human reproductive failure or 
wastage rather than solely to deaths in the 
first 28 days of life. More and more evi- 
dence is accumulating that the same condi- 
tions that bring death to infants before, dur- 
ing and soon after birth also may lead to 
chronic illness and handicap in many in- 
fants who survive. An accurate figure as to 
how many children may suffer such results 
is not available, but a rough estimate is that 
approximately 315,000 children have ce- 
rebral palsy, 310,000 have epilepsy and 1,- 


TABLE 2 


Neonatal Mortality Rate per 1,000 Live Births by Age and Main Causes of Death, United States, 1955* (1) 





Cause of Death 


All causes 
Certain diseases of early infancy 
With immaturity . 
Without mention of immaturity 
Immaturity unqualified 
Postnatal asphyxia and atelectasis 
Birth injuries 
Pneumonia of newborn : : 
Hemolytic disease of newborn ‘erythroblastosis) 
Neonatal disorders arising from maternal toxemia 
Hemorrhagic disease of newborn 
Diarrhea of newborn 
Other and Ill-defined diseases of early infancy, 
including nutritional maladjustment 
Congenital malformations 


Influenza and pneumonia (except pneumonia of newborn) 0.0 0.0 


All other diseases of respiratory system 
All infective and parasitic diseases 


Gastritis, duodenitis, enteritis, ard colitis (except diarrhea of newborn) 0.0 0.0 


Accidental mechanical suffocation in bed or cradle 
All other accidental causes 

Other specified conditions 

Symptoms and ill-defined conditions 


*Exclusive of fetal deaths 
**Under 28 days 





Neonatal Death Rate** 
‘Under Ss 
Total 1 Wk. Wk. 


19.1 17.0 2.1 
15.4 14.2 1.2 
11.4 10.8 0.6 
4.0 3.4 0.6 
5.2 5.0 0.2 
4.3 4.1 0.2 
2.9 2.8 0.1 
0.8 0.4 0.4 
0.6 0.6 0.0 
0.1 0.1 0.0 
0.2 0.2 0.0 
0.1 0.0 0.1 


1.2 1.0 0.2 
2.5 1.9 


0.3 0.3 
0.1 0.0 


0.0 0.0 
0.1 0.1 
0.4 0.3 
0.3 0.2 
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500,000 mental retardation. Something like 
285,000 infants with congenital malforma- 
tions are born each year.! 


With these facts in mind, we can outline 
some of the basic needs in a preventive pro- 
gram concerning perinatal loss. 


1. Better understanding of the reproduc- 
tive process calls for many different ap- 
proaches. 


There is need for continuation of animal 
research and it’s application of these find- 
ings to human pathology. This can best be 
gained by multidisciplinary approach with 
participation and utilization of contributions 
from genetics, chemistry, biophysics, enzym- 
ology, microbiology and other biological sci- 
ences. 


2. Improved prenatal care, especially 
among those patients most likely to neglect 
this important aspect of obstetrical care, is 
of paramount importance. 


In addition to attention to economic bar- 
riers which may prevent prenatal care, edu- 
cation of the pregnant woman of the terato- 
genic hazards of the early months of preg- 
nancy must be accomplished. 


Another approach lies in pathological, 
clinical and laboratory correlations of un- 
toward conditions during pregnancy with 
follow-up studies of surviving infants. For 
example, very little is known concerning the 
causes of bleeding in early pregnancy and 
the effect on the fetus. As already mention- 
ed, there is a tremendous void in our knowl- 
edge of the significant events associated with 
premature labor. While there has been a 
striking reduction in the maternal mortality 
rate (between 1915 and 1955 maternal 
deaths have been reduced from 60 to 5 per 
10,000 live births), it has become apparent 
that many illnesses occurring in the mother 
during pregnancy may be sublethal as re- 
gards the fetus resulting in viable but handi- 
capped infants. 


3. Concentration of attention on babies 
who are in difficulty at or soon after birth 


and specialized care of conditions which 
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commonly cause death in the neonatal pe- 
riod, 


Over half of the neonatal deaths (52 per 
cent) occur during the first day of life, 39 
per cent in the first week, 6 per cent in the 
second, 3 per cent in the third, and the re- 
maining 2 per cent in the last week of the 
neonatal period. Of the 69,153 fetal deaths 
recorded in 1955 in pregnancies of 20 or 
more weeks, 32 per cent were in those re- 
ported as enduring 40 or more weeks.' 


Thus, it is quite clear that if perinatal 
mortality is to be reduced, more attention 
should be devoted to the first three days 
after birth. 


In order to focus attention on newborn 
infants with difficulty from the moment of 
birth, some centers have adopted an objective 
standardized method of assessing and re- 
cording the baby’s condition at birth.’! On 
the basis of such a program, a specialized 
treatment unit staffed around the clock by 
trained nursing personnel, continuous pedi- 
atric coverage, and with all necessary emer- 
gency diagnostic and treatment facilities 
such as recovery rooms in modern operat- 
ing room areas is desirable. 


4. Early recognition of infection. 


Neonatal infections may be acquired in 
utero or may originate in the postnatal pe- 
riod. Recognition is often difficult but must 
be prompt if there is to be hope of survival 
or prevention of dissemination to other in- 
fants. There must be a high index of sus- 
picion of infection in any newborn infant 
who is listless, eats poorly, has respiratory 
difficulty or has jaundice in the presence of 
some or all of the foregoing symptoms. Since 
differential diagnosis is difficult in the first 
two or three days of life, treatment should 
be initiated as soon as the necessary diag- 
nostic procedures (blood and other cultures, 
etc.) have been obtained. Judicious use of 
antimicrobial agents based on the probable 
offending organism is essential. 


Staphylococcal infections in newborn nur- 
series have become a major problem in re- 
cent years.'*® The importance of detecting 
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carriers among personnel as well as among 
infants cannot be overemphasized. 


5. Prompt recognition and treatment of 
hemolytic disease and posthemorrhagic states 
of the newborn. 


In order to prevent deaths and kernict- 
erus, the diagnosis of erythroblastosis must 
be anticipated. In addition to adequate pre- 
natal screening procedures (blood grouping 
and typing, antibody determinations, etc.), 
deliveries in which erythroblastosis in the 
infant is anticipated should be conducted in 
hospitals equipped to manage such infants. 
Nurses should be educated that jaundice oc- 
curring in the first 24 hours after birth is in 
most cases abnormal and physicians must 
remember that erythroblastosis can result 
from major group (ABO) as well as Rh in- 
compatibility. The efficacy of exchange 
transfusion is now well established and is 
an important means of reducing morbidity 
and mortality in this disease. 


Many physicians are not aware of the 
problem of posthemorrhagic shock in the 
newborn. However, it can be anticipated 
since it most commonly occurs in infants 
born by cesarean section, and in association 
with multiple births. These infants are us- 
ually live-born and are _ salvageable by 
prompt replacement therapy." 


6. Prevention of prematurity. 


The premature infant accounts for 50 to 
75 per cent of our neonatal mortality rate. 
At least three out of five neonatal deaths 
are in infants whose mothers’ pregnancies 
do not run to normal term. Premature de- 
livery increases the risk of death in the new- 
born period twenty times.' These figures 
will not show any appreciable change until 
obstetricians discover why apparently norm- 
al pregnancies terminate prematurely. Judg- 
ing by the data on birth weights, little gain 
has been made in preventing premature 
births. In fact, in New York City, between 
1948 and 1955, there has been a statistically 
significant increase in the number of pre- 
mature births. Fundamental advances in 
our knowledge of the physiology of the pre- 
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mature infant’s respiratory, vascular and 
absorbtive mechanisms must also be made. 
Until this occurs, no physician can claim any 
special technique which will reduce further 
the loss from hyaline membrane disease, 
atelectasis and intraventricular hemorrhage. 
Neither can he alter the immature stage of 
organ development which is part of pre- 
maturity itself.” 


Understanding of the total causation of 
prematurity would be furthered by socio- 
economic as well as medical research. Poor 
nutrition and other outgrowths of socio- 
economic inadequacy contribute to prema- 
turity. There is a continued need for re- 
search in endometrial insufficiency, physiol- 
ogy of the uterus, habitual abortions and the 
structure and physiology of the placenta. 


A reduction in prematurity would not 
only significantly reduce perinatal mortality 
but also the incidence of chronically handi- 
capped children since the incidence of con- 
genital malformations and cerebral palsy is 
significantly higher in premature as com- 
pared to full-term infants.*® 


7. Other basic problems that need to be 
solved in order to further reduce deaths are: 


A. Further knowledge of the respiratory 
distress syndrome, especially that associated 
with hyaline membrane disease. 


B. Earlier recognition of fetal distress. 
Fetal distress is usually related to anoxia. 
It is likely that early recognition will de- 
pend on improvements in fetal electrocardi- 
ology, fetal electroencephalography and more 
adequate study of placental physiology. 


C. A more adequate understanding of 
the causes of congenital malformations. 


8. More accurate diagnosis of cause of 
death. 


Too many physicians feel that nothing 
can be learned from autopsy studies of fetal 
or neonatal deaths. Nothing could be further 
from the truth. Many of the advances. that 
have been made in neonatal medicine have 
stemmed from autopsy studies. As careful 
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pathological data is accumulated the num- 
ber of cases in which no specific cause of 
death can be assigned narrows rapidly. It 
is important for pathologists not only in 
large medical centers but in hospitals to de- 
velop interest and experience in conducting 
thorough necropsy studies of perinatal 
deaths. 


9. Increase in well trained personnel. 


There is an urgent need for re-emphasis 
in the curriculum of the problems of the 
perinatal period. This should start with the 
medical student, but particular emphasis 
should also be given to the intern and resi- 
dent staff. 


There is also a great need for increase in 
skilled nursing personnel to care for new- 
born infants, both full term and premature. 
In the care of premature infants nothing ap- 
proaches the value of a well trained and ex- 
perienced nurse. 


10. Improved nursery facilities for both 
full-term and premature infants. 


Needless to say, the salvage rate among 
small premature infants can be increased 
only if proper and adequate facilities are 
available. This includes the entire organiza- 
tion and structural layout of the newborn 
nurseries, provision for adequate oxygen 
and humidification equipment, resuscitation 
equipment among others. There appears to 
be many bona-fide reasons to re-evaluate our 
present concepts of the geographical and 
physical requirements of newborn nurseries. 


11. Improvement in medical records. 


Improvement in the medical records of 
both the mother and infant is needed for 
more adequate analysis of the perinatal prob- 
lem. This includes careful questioning con- 
cerning illnesses and possible insults during 
pregnancy, the inclusion of social and eco- 
nomic factors and an adequate recording of 
the infant’s status and course from birth. 


12. Coordination of the medical and 
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paramedical team and the conduct of regu- 
lar staff meetings. 


It is readily apparent that reduction in 
perinatal loss is not the sole responsibility 
of any one medical specialty and better team- 
work between workers in the field—general 
practitioners, obstetricians, pediatricians, 
pathologists, anesthesiologists, public health 
workers, hospital administrators, and others 
—must be achieved. This can often be ef- 
fected through a well organized perinatal 
conference. This meeting provides an op- 
portunity for the “team” to sit down to- 
gether and review case histories—actual oc- 
currences in their own hospitals—where in- 
fants died or did not do well. Other special- 
ists with knowledge of physiology, genetics, 
microbiology, and others can be brought in 
as indicated. 


Summary 


The significance of perinatal morbidity 
and mortality as a health problem is re- 
viewed. Suggestions concerning prevention 
and management of these problems are out- 
lined. 
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The Use of a New Surfactant (Superinone’ ) 


With a Purified Hemicellulose in the 


Treatment of Chronic Constipation 


ALTHOUGH GENERALLY CONSID- 
ERED as a relatively simple ailment to the 
physician, constipation may present itself 
as a very disturbing condition to the patient. 
The latter, because of misunderstanding, is 
often disturbed more by a delay in what he 
believes to be an essential time interval be- 
tween bowel movements than he is with the 
condition per se. 


Since constipation, unless due to an or- 
ganic disorder, is neither difficult to man- 
age nor likely to present serious symptoms, 
a simple non-drastic medication to assist the 
patient is the preferred method of manage- 
ment. Irritating or harsh laxatives or ca- 
thartics are generally not indicated and in- 
deed may be harmful in the sense that they 
produce an unnatural bowel response and 
tend to focus undue attention upon bowel 
activity which may have already caused the 
patient unnecessary concern. 


One of the most frequent causes of con- 
stipation is the failure to develop a proper 
bowel habit pattern or to include foods in 
the diet which tend to promote adequate and 
regular bowel activity. For this reason, a 
simple, gentle, bulking and softening agent 
offers the patient a natural remedy. We 


*Trademark, brand of tyloxypal. 
**The material used in this study was supplied by the 


Medical Research Department of Winthrop Laboratories, New 
York. 
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Hypnosis. 


have recently had the opportunity to study 
two preparations of this type. A description 
of each and their mode of action is given 
below.** 


Mucilose-Super flakes differs from the 
powder in that it does not contain dextrose 
and therefore yields more Mucilose per unit 
weight. 


Mucilose is a highly purified hemicellulose 
prepared from psyllium seed with an affinity 
for fluid which gives it a characteristic bulk- 
ing property. This coupled with its emollient 
action brings about a gentle stimulus to a 
normal peristaltic response.' Agents of this 
type have been extensively employed clin- 
ically for many years.*-* The bland and emol- 
lient’ nature of Mucilose is highly desirable, 
particularly in the presence of an irritable 
or spastic bowel. It should be noted, how- 
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Results Observed in a Group Treated With Mucilose-Super Powder 
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No. of | Age | Dose | Duration Onset of Effect in Hrs. Satis- Unsatis- 
Pts. | (yrs.) | (tsp.) | of Rx 46 | 5-6 | 68 | 8-10 | 8-12 | factory factory 
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*Loose stool felt to be due to excessive dose of the preparation in these two patients. 








ever, that the bulking tendency of the colloid 
makes it necessary to administer an ade- 
quate amount of water with and following 
the preparation to promote its passage into 
the small bowel.* If too little fluid is taken, 
an unduly mucilagenous mass may result. 


Superinone, the other active ingredient in 
each preparation, being a surface active 
agent, lowers surface tension which facili- 
tates its permeation of the hardened stool. 
[ts emulsifying quality tends to bring about 
a more thorough mixing of intestinal fluid 
with fecal content, adding to the softening 
action upon stool. Finally, the low toxicity 
of this compound’: '’ added to its gentle and 
natural-like action gives it a wide field of 
usefulness in various types of constipation 
when combined with a demulcent hydrogel 
such as Mucilose. 


Method and Materials 


To carry out this study 101 chronical or 
periodically constipated individuals were 
chosen from an institutionalized group. All 
were adult males. A uniform schedule of 
administering Mucilose-Super powder or 
flakes over a period of five days in a dose 
of one or two teaspoonsful twice daily after 
meals (except in two cases) permitted a 
fairly comparable means of assessing the 
onset of effect in each individual. 


Each dose of the preparation was admin- 
istered with 14 ounces of water. A record 
of results included the degree of efficiency 
of the compound in producing adequate 
bowel movement, time required to act, type 
of stool obtained, and side effects if these 
were experienced. 


Results 


Of 24 patients who received the prepara- 
tion containing dextrose during the study 
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period, all but two obtained satisfactory 
bowel elimination without cramping or 
flatuence. 


Although two patients noted a watery- 
type stool during the course of therapy, this 
was not severe and probably could be at- 
tributed to the fact that no attempt was 
made to adjust dosage in accordance with 
patient response within the five-day test 
period. The remainder of the group obtained 
either a normal or somewhat softened stool 
during the period of observation. 


As noted in the table above the majority 
of patients reported that it required six to 
eight hours for the preparation to act, how- 
ever, a few found that eight to 12 hours 
elapsed before a response occurred. This 
delay in the onset of effect of the prepara- 
tion was considered to be one of its favor- 
able attributes. 


Of the remaining 77 patients of the total 
group, a satisfactory response over approxi- 
mately the same time intervals was obtained 
in 74, 


Side effects occurred in a higher percent- 
age in this group, however, these were of a 
minor gastrointestinal character. The fact 
that the dose and length of the study were 
standardized during the investigation could 
in large measure account for this. 


Discussion 


In the present study two new demulcent 
stool softeners were evaluated in a group of 
patients with constipation primarily of the 
chronic type. Since poor bowel habit is like- 
ly to have been the basic cause of difficulty 
in these individuals, an atonic form of the 
condition was suspected in most. This is 
further indicated by the fact that abdominal] 
discomfort characteristic of an hypertonic 
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or spastic type was not a presenting com- 
plaint."! 


We were impressed with the manner in 
which Mucilose-Super powder produced its 
clinical effect with a minimum of untoward 
complaints, in overcoming the main prob- 
lem of true constipation, namely, the hard 
and dry nature of the fecal material. 


The preparation was able to improve the 
consistency of the stool gently and within a 
practical period after treatment was begun. 
A preparation which allows such a time lapse 
will in most instances avoid any interference 
with the usual daily routine of the patient. 
The occurrence of a loose stool in two indi- 
viduals would, no doubt, have been avoided 
if the daily dose had been reduced before 
the end of the five-day test period. It is sig- 
nificant that this compound causes no dras- 
tic or irritating effect upon the bowel, which 
suggests it as being suitable as a gentle bulk- 
ing and softening agent for a variety of in- 
dividuals, such as: 


1. The chronically ill 
2. The elderly 


3. The postoperative (intestinal stoma, 


etc.) 
4. The pregnant 


5. Those on diets which offer suboptimal 
fecal residue or bulk. 


Although a greater incidence of complaints 
were reported with Mucilose-Super flakes, 
bowel evacuation was highly satisfactory in 
96 per cent of the group. It should be re- 
membered that since this preparation con- 
tained no dextrose, double the amount of 
Mucilose per dose was received while the 
amount of Superinone was the same as in 
the group who were given the powder. Had 
the dosage schedule been adjusted we would, 
no doubt, have been able to avoid for the 
most part the gastrointestinal discomfort 
experienced by a number of those given the 
flakes. This appears to be true since another 
study by A. Cohen’? wherein 35 adult pa- 
tients were treated with a smaller dose. 
There were no untoward effects. Such vari- 
ations indicate once more that in the man- 
agement of constipation with any prepara- 
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tion, individual consideration must be given 
to each patient to obtain the most nearly 
physiologic response. 


The mechanism of action of these Muci- 
lose-Super preparations offer other ad- 
vantages than providing a physiologic-like 
bowel evacuation. Since they are not hyper- 
tonic salts, they do not draw upon systemic 
fluids in a manner which might cause de- 
hydration. Nor will the preparations pro- 
duce an electrolyte imbalance. The fact that 
the action is not immediate nor drastic pre- 
vents any interference with digestion of 
vitamin absorption and finally, it is of par- 
ticular importance to note that since this 
type of preparation tends to bring into play 
normal bowel function, the need for continu- 
ous therapy is avoided. 


Insofar as dosage of the preparations is 
concerned, we were able to determine that 
for the powder a dose of one or two tea- 
spoonsful twice daily given with water (fol- 
lowed by a second glassful) is well tolerat- 
ed, and that after three to four days a grad- 
ual reduction of dosage is advisable. A simi- 
lar schedule for the flakes except to be given 
once daily, seems preferable from our study. 
For maintenance, either of the preparations 
may be given on alternate days or used as 
needed to facilitate regularity. 


Summary 


1. Twenty-four severely constipated 
adult individuals were treated with a new 
bulk producing and stool softening agent 
(Mucilose-Super powder) for a test period 
of five days. A group of 77 patients were 
similarly treated with Mucilose-Super flakes. 
The two compounds are comparable except 
that the former has half of the mucilose re- 
placed with dextrose. 


2. The preparation, Mucilose-Super 
powder, produced a_ gentle, natural-like 
evacuation in all except two patients. After 
a few days therapy the exceptions developed 
a watery-type stool, which could have been 
avoided if the dosage schedule had been mod- 
ified according to individual response. The 
flakes produced a 96 per cent good response 
of bowel evacuation but caused a higher in- 
cidence of temporary minor gastrointestinal 
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complaints. It is believed here also that had 
the dosage schedule been altered these com- 
plaints could have been markedly reduced. 


3. One or two rounded teaspoonsful of 
the powder given twice daily after meals 
with two glasses of water is a satisfactory 
initial dose. As regularity and proper stool 
consistency is obtained, the dose may be 
reduced or used only as needed. A single 
daily dose for Mucilose-Super flakes seems 
preferable. Response to both Mucilose-Super 
preparations occurred in about six to eight 
hours in most of the patients studied. 


4. Various conditions in which constipa- 
(ion may be present are mentioned and the 
suitability of this new form of laxative prep- 
iration for these disorders is discussed. 
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ACCOMPLICE, N. One associated with another in a crime, having guilty 
knowledge and complicity, as an attorney who defends a criminal, 
knowing him guilty. This view of the attorney’s position in the mat- 
ter has not hitherto commanded the assent of attorneys, no one having 


offered them a fee for assenting. 


ADMINISTRATION, n. An ingenious abstraction in politics, designed 
to receive the kicks and cuffs due to the premier or president. A man 
of straw, proof against bad-egging and dead-catting. 


From the Devil’s Dictionary by Ambrose Bierce 


-—Sagamore Press, Inc. 
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Possible Mechanisms of Actions of Digitalis 


in Cardiac Muscle 


Generalized Effects 


The beneficial effect of cardiac glycosides 
upon the failing heart has been clinically 
recognized for many years. Extensive in- 
vestigation of chemical and biological prop- 
erties of these compounds has revealed very 
little information about their mode of ac- 
tion. The general statement: “The main 
pharmacodynamic property of digitalis is 
its unique ability to increase the force of 
myocardial contraction,”! is the text book 
summary of the findings elaborated from 
this research. 


Cardiac glycosides are unique among drugs 
for cardiotonic properties but their physio- 
logical properties are not restricted to the 
cardiac muscle. “In vivo” kidney perfusion 
studies have revealed that digitalis has a 
direct effect upon the kidney to produce 
diuresis.2 Previously, diuresis that occurred 
with digitalis administration in congestive 
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heart failure was thought to be a result of 
the improved hemodynamics. 


A positive inotropic effect, increasing 
force of contraction, has been demonstrated 
on normal ventricle strip preparations in bi- 
carbonate buffer with concentrations of 
ouabain as low as 0.1 meg/ml of buffer so- 
lution. The mechanism by which this ino- 
tropic effect is produced has been the sub- 
ject of much argument based upon generous 
quantities of contradictory experimental 
evidence. 


Journal of the Oklahoma State Medical Association 








~ 


Influence on Action Potentials 


The influence of cardiac glycosides on 
slectrical activity of normal cardiac tissue 
has been adequately discussed elsewhere.* 
interestingly, therapeutic doses of digitalis 
lo not have a demonstrable effect on the 
‘esting potential of cardiac fibers.’ How- 
ver, action potential changes have been re- 
ported in slightly greater concentrations. 
“he action potential of the sino-auricular 
iode tissue is not changed but the action 
tential of non-sino-auricular node atrial 
issue has been found to be prolonged.’ Con- 
‘ersely, the action potential of normal ven- 
ricular tissue is shortened by digitalis ac- 
ion.” * An increased rate of repolarization 
1as been demonstrated in Purkinje fibers.’ 
Jata for other tissue components of heart is 
ot available. 


Chemical Changes Following Digitalization 


Chemical changes in normal cardiac tissue 
ifter digitalization are more variable than 
effects on electrical activity. 


Boyer and Poindexter'’ reported an in- 
crease in potassium ions in heart muscle 
after digitalization. Rebar": also found that 
small doses of digitoxin would increase the 
potassium content, but non-toxic doses ad- 
ministered as often as four times daily in- 
duced a decrease. They postulated that these 
results may be due to a differential inhibi- 
tion of potassium entry across the cell mem- 
brane. Holland and Dunn" reported that 
digitoxin profoundly effects the membrane 
permeability of intact cells to sodium and 
potassium but did not alter membrane per- 
meability of mitochondria. However, other 
studies'* '* failed to detect any changes in 
potassium content following digitalis. Garb'® 
reported that in isolated cardiac muscle 
fibers changes in potassium concentrations 
of 3.5 and 8.5 millimols/liter did not reduce 
the inotropic action of ouabain. However, 
the onset of toxic arrhythmias could be de- 
layed or prevented by increasing the potas- 
sium concentration. 


Effects on Cardiac Tissue Metabolism 


Cardiac glycoside data of effects on phos- 
phate, lactate and glycogen metabolism are 
somewhat conflicting. The basic approach 
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used for studying these systems has been to 
determine the effects of cardiac glycosides 
on enzymes thought to be involved in their 
metabolic pathways. 


Oxidative phosphorylation of isolated car- 
diac mitochondria from digitalized and nor- 
mal animals has been studied.’® No differ- 
ence in efficiency of oxidative phosphoryla- 
tion could be observed between treated and 
untreated animals. It was concluded that 
digitoxin does not affect energy-generating 
mechanisms of normal heart mitochondria. 
Wollenberger'' also demonstrated that when 
an animal] has been given sufficient cardiac 
glycoside to cause arrhythmias there is no 
measurable change in high energy phosphate 
content which would be attributed to a di- 
rect metabolic effect of the drug. 


Oxygen consumption rate of a tissue is re- 
ported to be a function of the concentration 
of inorganic phospate and phosphate accep- 
tors.'* Therefore, a decrease in concentra- 
tion of labile phosphates, implying a rise in 
the concentration of inorganic phosphate 
and phosphate acceptors would be expected 
to stimulate oxygen consumption. Wollen- 
berger’? found that the concentration of 
labile phosphate was lowered in myocardium 
in response to a large increase in arterial 
resistance and pressure. However, this was 
not due to increased work because increased 
cardiac output (systolic output increased— 
rate remains constant) without a major rise 
in arterial pressure does not cause a deple- 
tion of labile phosphates. A possible ex- 
planation comes from a study reporting that 
breakdown of phosphocreatine is greater in 
isometric than isotonic contraction.? There- 
fore, expenditure of phosphate bound energy 
would be chiefly in overcoming resistance 
against contraction. 


Non-toxic doses of cardiac glycosides lower 
phosphocreatine and raise lactate levels sig- 
nificantly in dog ventricle muscle. Glycogen 
is usually decreased whereas adenosine poly- 
phosphate and inorganic phosphates show 
no. significant change.'' An increased rate 
of turnover of high energy phosphate and 
glycogen by non-toxic doses of cardiac gly- 
cosides has been suggested from these re- 
sults. 
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Ventricular strain can be experimentally 


induced by the surgical production of supra- « 


valvular stenosis.*' Although anatomical 
changes occur within the myocardium, it is 
not surprising that there are no accompany- 
ing metabolic changes which will respond 
to digitalization.** Ferrer** found that in 
the absence of myocardial damage, i.e., 
metabulic alteration within the myocardium, 
patients suffering from mitral stenosis with 
a mechanical block only were not benefited 
by digitalization. 


Every practicing physician is familiar 
with the dramatic effects of digitalization of 
patients suffering with congestive heart 
failure. It becomes apparent from experi- 
mental evidence that the effects of cardiac 
glycosides on normal cardiac muscle or pure 
heart failure induced by mechanical block 
are in no way analogous to the drugs’ mode 
of action in heart failure with accompanying 
metabolic changes of myocardial damage. 


Effects on Skeletal Muscle 


Some effects of the glycosides on normal 
cardiac muscle have been demonstrated in 
skeletal muscle as well. 


A positive inotropic action of ouabain in 
a concentration of 0.5 mcg/ml was reported 
by Faust* on diaphragm muscle strips in bi- 
carbonate buffer medium. Higher concen- 
trations rapidly depressed the force of con- 
traction. Edman* could not demonstrate an 
inotropic effect with ouabain, 10°°M, on ATP- 
induced contractions of glycerinated muscle 
fibers. When calcium, 10*M, was added to 
the preparation, an inotropic effect was 
noted but calcium alone had no effect. Lan- 
atoside C substituted for ouabain at the 
same concentration would approximate the 
same degree of inotropic effect. 


Skeletal muscle paralysis has been seen 
to occur in the neck and hind legs of guinea 
pigs when toxic and sub-toxic levels of car- 
diac glycosides were reached as determined 
by development of arrhythmias.* Skeletal 
muscle paralysis has also been reported in 
the neck and legs of rats.*> Respiratory 
paralysis frequently occurred prior to cardiac 
arrest in rats*® and guinea pigs*”*’ when 
toxic doses of cardiac glycosides were ad- 
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ministered. Decreased work ability of dogs 
on a treadmill following digitalis adminis- 
tration was seen by LaDue.*' He also re- 
ported that a patient demonstrated marked 
skeletal muscular weakness after digitalis 
intoxication. 


The inotropic effect of cardiac glycosides 
has been reported in normal cardiac and 
skeletal muscle. No significant effects of 
these drugs on metabolic pathways in nor- 
mal muscle have been found. The glycosides 
failed to ameliorate pure heart failure pro- 
duced by mechanically increasing the work 
load on the heart without simultaneous myo- 
cardial damage. However, cardiac glyco- 
sides are dramatically effective in heart 
failure resulting from damaged myocardium. 


Tissue Affinity 


Cardiac tissue affinity for cardiac glyco- 
sides does not exist. Three times as much 
digitalis will accumulate in liver than heart 
and ten times greater concentration of the 
drugs’ metabolites.*? The possibility should 
not be overlooked that the metabolites, rath- 
er than the native drug, may be responsible 
for the demonstrable effects upon cardiac 
tissue. 


Concepts of Energy Metabolism in Muscle 


Working muscle must have a specific en- 
ergy source readily available. The current 
concept of the specific energy source is the 
high energy phosphate bonds of Adenosine 
Triphosphate (ATP) which transmits en- 
ergy to actomyosin instigating muscular con- 
traction. The reservoir of high energy phos- 
phate for ATP is thought to be phosphocre- 
atine. When one molecule of ATP reacts 
normal muscular contraction, 11,000-12,000 
calories of energy are utilized by this re- 
action. 


Skeletal muscle contains a ten-fold great- 
er store of phosphocreatine and available 
ATP than cardiac muscle. It also possesses 
anaerobic enzyme systems which allow the 
muscle to do work for short periods of time 
under conditions of oxygen debt. The heart, 
on the other hand, has small stores of ATP 
and phosphocreatine but is very rich in oxi- 
dative enzymes. A large and constant oxy- 
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gen supply for the oxidative metabolism of 
the heart is readily available due to its great 
vascularity. In the absence of anaerobic en- 
zymes the heart suffers embarrassment un- 
der conditions of a very small degree of 
oxygen debt. The anatomical and metabolic 
architecture favors a rapid and complete 
conversion of energy precursors into avail- 
able energy (ATP and phosphocreatine) 
and the sustained transformation of this po- 
tential energy into muscle contraction. 


Experiments utilizing heart-lung prepara- 
tions have shown that digitalis increases the 
force of contraction without increasing oxy- 
gen uptake.** These results infer that an in- 
crease in the efficiency of transforming po- 
tential energy into muscle contraction has 
occurred. 


Grisolia** extended the possible explana- 
tion for these results. The ability of cells 
to transform potential energy into useful 
work or into the production of heat accord- 
ing to physiological demands must require a 
regulatory mechanism. Heat production, 
(ATP-ase activity), markedly increases 
when mitochondria are incubated briefly in 
the absence of substrate. If normal tissue 
preparations are made to do constructive 
chemical work, oxygen consumption will in- 
crease by increasing the loss of potential en- 
ergy from ATP-ase or ATP-ase-like action 
with heat production. The tissue in the 
heart-lung preparation may act as damaged 
cells with a depletion of necessary substrates 
and co-enzymes. This would simply tend to 
shift cellular activity into the production of 
heat instead of useful work. Cardiac glyco- 
sides may not work directly on actomosin 
but their beneficial effects are realized by 
expediting effective utilization of high en- 
ergy phosphate from a shift of the “regu- 
latory mechanism.” Digitalis, however, does 
not influence the ATP-ase activity of rat 
liver mitochondria. 


Concentrations of digitalis were found 
highest in fractions of the cell representing 
the ‘“‘nucleus,” “cell membrane” and ‘‘mito- 
chondria.”*' The remaining supernate, pre- 
sumed to represent the myosin fraction, con- 
tain only 0.2% of digitalis. Employing the 
calculated molecular weight for heart myo- 
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sin 100,000,*° that percent of digitalis fixed 
in interaction with myosin would entail a 
molecular relationship of 1:10° if a single 
site of action is assumed.** Dilutions of this 
magnitude would make a direct digitalis- 
myosin relationship somewhat unlikely and 
a possible site of action at energy produc- 
tion or transfer level more feasible. 


Energy production in normal and dam- 
aged mitochondria was studied by Grisolia*’ 
by measuring oxygen uptake and phosphate 
esterfication. He found that digitalis and 
quinidine at high concentrations did not ef- 
fect the energy production of normal mito- 
chondria but they did potentiate the un- 
coupling effect of dinitrophenol (DNP). 
The potentiation of DNP uncoupling of oxi- 
dative phosphorylation may act by altering 
membrane permeability. Changes in ionic 
composition of the medium markedly affect 
this potentiation. The intact cell, but not 
mitochondria, displays marked changes of 
permeability to sodium and potassium under 
the influence of cardiac glycosides. Dinitro- 
phenol, however, affects the permeability to 
these ions in both the intact cell and mito- 
chondria."” 


There has been some disagreement as to 
whether ATP is utilized or necessary during 
a single muscle twitch.** It has been demon- 
strated** in “in vitro” model system studies 
that other nucleotides, i.e., uridine triphos- 
phate, will, on equal molar bases, induce the 
same degree of contraction and relaxation 
as ATP. These observations led Grisolia and 
Ito** to postulate that if a compound X is 
primarily connected with the contraction of 
muscle, it might also be connected to the 
utilization of ATP if, as in a hypothetical 
case, ATP were deaminated. Proctor**® has 
shown that digitalis will inhibit ATP deam- 
ination in preincubated and thus damaged 
heart homogenates. After the interaction 
of ATP with actomyosin the resulting in- 
termediate tri-phosphate has to be reaminat- 
ed at the expense of the energy of ATP;*° 
(as in the reaction inosinic acid + aspartic 
acid — adenylic acid). This hypothesis 
seems feasible since Kalckar*! has shown 
that the 6-amino group of adenine in the 
nucleotide form is very rapidly equilibrated 
with isotopic ammonia. 
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Structural and Metabolic Relationship to 
Other Steroids 


Mechanisms involving the metabolism of 
other types of steroid compounds, because of 
their structural similarities, may suggest 
possible mechanisms for the action of car- 
diac glycosides. 


Structurally the cardiac glycosides have 
several things in common, present in the 
pharmacologically active cardiac aglycones. 
They are: (1) a B-OH on carbon 3, (2) 
stereochemical configuration at carbon 3, 
(3), a OH group at carbon 14 and (4) an 
angular methyl group at carbon 10. Com- 
mon to all of these compounds is a lactone 
ring at carbon 17 whose presence is usually 
considered necessary for pharmacological ac- 
tivity. Digitoxigenin, whose structural for- 
mulae is shown in Figure IJ, is a typical ex- 
ample of this group of compounds. 























CH 
7 \ 
fe) 
CH { 
OH % 
HO 
ms 
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FIGURE 1 


Grinnell‘? found that priming dogs with 
estrogenic steroids would significantly delay 
the onset of arrhythmias induced by a toxic 
dose of digitalis. Competitive protective 
mechanisms might be involved since the 
steroids are structurally related to digitalis 
by a B-OH groups on the carbon 3 position. 
The site of action might possibly be centered 
around carbon 3 position whereas the mode 
of action involves the carbon 17 position. 


Recently, Talalay and Williams-Asham*' 
demonstrated that estrogenic steroid hor- 
mones would activate a transhydrogenase 
enzyme system in crude extracts of human 
placenta which transfers hydrogen from 
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TPNH to DPN according to the following 
reaction (Figure 2). 





Steroid Activated 
Transhydrogenase 





TPNH + DPN* << > TPN* + DPNH 





FIGURE 2 


Experimental studies of action of steroid 
hormones upon accessory sexual tissues** 
have shown that extra-mitochondrial syn- 
thesis specifically requiring TPNH are ex- 
tremely sensitive to these steroids. Estra- 
diol-17B stimulated the conversion of acetate 
to fatty acids and cholesterol but did not in- 
fluence oxidation of acetate. 


Attempts to repeat the work of protecting 
the heart with steroid hormones from digi- 
talis intoxication revealed that protection 
was afforded by these compounds only when 
the animals were on a high fat diet.** It is 
possible that the low fat diet stimulated 
fatty acid and cholesterol synthesis from 
acetate via the extra-mitochondrial TPNH 
specific enzymes. The steroid hormones may 
be utilized in these reactions and would not 
be available to the mitochondrial enzyme 
systems. If high fat diets are fed, the extra- 
mitochondrial fatty acid synthesis mechan- 
isms would be suppressed. The estrogenic 
steroid hormones would then be available to 
competitively bind or inhibit mitochondrial 
mechanisms susceptible to digitalis stimu- 
lation. 


Higher concentrations of TPNH is present 
in muscle than TPN and at a steady-state 
level DPN is usually greater than DPNH." 
Therefore, the ratio 


(TPNH) (DPN) 





(TPN) (DPNH) 
is always high and represents the equilibrium 
constant of the pyridine nucleotide transhy- 
drogenase reaction.** Disturbances in the 
balance of TPNH and DPNH maintained by 
a transhydrogenase system, would alter the 
equilibrium between anabolic and catabolic 
mechanisms that govern the growth and 
function of the cells. The majority of the 
DPN or TPN linked dehydrogenases employ 


Journal of the Oklahoma State Medical Association 














only one hydrogen acceptor perferentially 
and function less satisfactorily with another. 


Possible Enzymatic Mechanisms of 
Muscle Metabolism 


It has been suggested by Kaplan‘ that 

he transhydrogenase systems of the mito- 
hondria are important in regulating the 
alance between various synthesis and en- 
rgy-yielding reactions. His experiments 
uggest that oxidation of DPNH by mito- 
hondria serves as a source of energy for 
yvnthesis for ATP and that oxidation of 
‘PNH, by transferring the hydrogen to 
JPN, must first occur before TPN is avail- 
ble to be coupled with phosphorylation. 


These recent findings suggest another pos- 
ible mechanism for the mode and site of 
ection of cardiac glycosides on cardiac 
1uscle. It would not seem unreasonable to 
ssume that a pyridine nucleotide transhy- 
irogenase system is present in cardiac 
auscle. Attempts will be made to explain 
iow the presence of this enzyme system in 
heart muscle could account for the confusing 
and negative experimental results obtained 
when this system is influenced by digitalis. 


At this point it seems necessary to briefly 
review metabolic pathways in cardiac muscle 
and, in particular, specific pyridine nucleo- 
tide-linked enzymes involved in these path- 
ways. 


The principal source of energy for skeletal 
muscle contraction is from degradation of 
glucose with production of ATP. Cardiac 
muscle, however, is unique in this respect 
and metabolizes lactate preferentially to 
glucose as its principal source of energy. 
The key reaction in this metabolic pathway, 
as seen in Figure 3, is catalyzed by DPN- 
linked lactic acid dehydrogenase. 





Lactic Acid DPN* ATP 


Via. Flavin and 
Cytochrome Systems 


Pyruvic Acid OPNH ADP 





FIGURE 3 
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It is seen in this reaction that ATP is 
produced for muscular contraction by re- 
duction of DPN without utilization of oxy- 
gen. Since the vast majority of enzymatic 
reactions are reversible, the critical ratio 
between DPN and DPNH must be main- 
tained for the reaction to proceed in proper 
direction. 


Other important reactions involving pyri- 
dine nucleotide linked enzymes are found 
within the tricarboxylic acid cycle. An en- 
zyme linked with DPN or TPN catalysis the 
reaction malic acid to oxalacetic acid with 
the production of high energy phosphate. 
Ochoa** found that this enzyme apparently 
served two roles. One role is specifically 
linked to TPN. The second function attribut- 
ed to the enzyme is the conversion of malic 
acid directly to pyruvic acid by oxidative 
decarboxylation in an acid medium. The 
dominant action of the enzyme at any given 
moment is dependent upon the hydrogen ion 
concentration of the medium. Figure 4 il- 
lustrates this dualistic role. 


LVN 


Oxalacetic ae ——— Pyruvate 





are 





FIGURE 4 


It will be noted that both pathways are 
productive of high energy phosphate al- 
though the oxidative decarboxylation of 
malic acid to pyruvate occurs only when the 
hydrogen ion concentration is abnormally 
elevated. The mechanism by which this ab- 
normal pathway is influenced by digitalis 
will be discussed later. 


Iso-citric dehydrogenase, another enzyme 
in the tricarboxylic acid cycle, catalysis the 
reaction isocitrate to oxalosuccinic acid with 
production of high energy phosphate. This 
enzyme, illustrated in Figure 5, is specifi- 
cally linked with TPN. 


It must be re-emphasized that the balance 
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of the ratio between oxidized TPN or DPN 
and the reduced forms (TPNH or DPNH) 
must be properly maintained if metabolic 





Isocitric Acid TPN ATP 


Oxalosuccinic Acid TPNH ADP 





FIGURE 5 


cycles are to function at proper rate and di- 
rection. Changes in this ratio might in- 
crease the rate of reaction, inhibit the re- 
action or entirely reverse its direction. Ex- 
isting evidence of biological reactions sug- 
gest that this balance is most likely to be 
under enzymatic control. The pyridine nu- 
cleotide transhydrogenase system, as prev- 
iously described, would be the best candidate 
for this important regulation. 


Possible Influence on Enzymatic Activity 


Briefly the TPNH + DPH* s TPN* + 
DPNH reaction is catalyzed by a pyridine 
nucleotide transhydrogenase enzyme and 
this enzymatic reaction has been shown to 
be greatly influenced by the presence cf 
certain steroid hormones.** The action ex- 
hibited by cardiac glycosides, with exception 
of the reaction lactate to pyruvate, on the 
failing heart might function through stimu- 
lation of this enzymatic mechanism. How- 
ever, it cannot be seen at this time how this 
mechanism would enhance the conversion of 
lactate to pyruvate. This can be attributed 
to inadequate knowledge about the concen- 
trations ratios of oxidized and reduced forms 
of pyridine nucleotide-linked enzymes for 
optimal reaction. The significance of their 
distribution throughout the cellular archi- 
tecture is also controversial. 


Due to the uniqueness of cardiac metabol- 
ism, we could assume that in normal heart 
the rate of pyridine nucleotide transhydro- 
genase system reaction is optimal under con- 
ditions prescribed by normal environment. 
This would be one explanation why digitalis 
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has no beneficial effect on the normal heart, 
why in mitochondria it does not stimulate 
oxygen consumption, does not alter oxidative 
phosphorylation, high energy phosphate pro- 
duction, ATP-ase activity or change the in- 
organic phosphate concentrations. On the 
other hand, lactate accumulates in cardiac 
tissue after the administration of non-toxic 
doses of digitalis. Again the lack of infor- 
mation about lactate metabolic mechanisms 
compels us to postulate a reason for this ef- 
fect. The extra-mitochondrial synthesis 
mechanisms are regulated by the same pyri- 
dine nucleotide transhydrogenase system. 
They may be affected by imbalances before 
the mitochondrial systems because of their 
accessibility, location, differences in the 
medium or other unknown reasons. The 
mechanisms by which lactate is converted to 
pyruvate or transported to the mitochondria 
might be susceptible to stimulation by digi- 
talis if these extra-mitochondrial mechan- 
isms are functioning at a lowered equilib- 
rium constant for the pyridine nucleotide 
transhydrogenase reaction. Thus digitalis 
would tend to decrease or reverse the re- 
action of lactate to pyruvate. For this rea- 
son and also because certain structures of 
the heart are more susceptible to digitalis 
intoxication than others, digitalis intoxica- 
tion would be evident before other metabolic 
pathways would be demonstrably altered. 
Digitalis intoxication of the heart would 
therefore be analogous to skeletal muscle 
fatigue caused by the accumulation of lactic 
acid and its metabolites at a cellular level. 


Metabolic Changes in Myocardial Damage 


There is little doubt that metabolic 
changes occur in myocardium with myo- 
cardial damage. These may be transitory 
such as in a myocardial infarct or progres- 
sive as seen in congestive heart failure. How- 
ever small or extensive the damage, some 
beneficial effect is usually realized from the 
administration of cardiac glycosides. 


The metabolic mechanisms involved and 
their interrelations may be comprehended 
by analyzing the alterations occurring in a 
localized area of myocardium as a_conse- 
quence of sudden or rapidly progressing oxy- 
gen debt. When oxygen is limited to a tis- 
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sue, the components of oxidative-reducing 
enzymes tend to accumulate in their reduced 
forms. The first effect seen would be due to 
. shift in the DPNH/DPN ratio of the lactic 
icid to pyruvate reaction. Increased DPNH 
vould cause a shift from pyruvate to lactic 
icid, thus reducing or depleting the sub- 
trate for energy production. Lactate would 
e expected to accumulate. This area of the 
ieart suffering the embarrassment quickly 
recomes hyperexcitable and may trigger-off 
ctopic beats, arrhythmias or fibrillation de- 
vending upon the extent of damage and the 
‘apidity of onset. Sudden massive myo- 
ardial infarcts usually result in fibrillation 
nd death, whereas, a slower onset or less 
xtensive damage may not induce such dra- 
natie irregularities. The immediate area of 
‘mbarrassment in time will become fibrosed 
ind inactive. The area immediately around 
the fibrosis remains hyperirritable due to 
xxygen debt until new vascularity develops. 


A secondary reaction, augmenting this 
diverse metabolism, would be initiated by a 
change in pH of the tissue resulting from 
the accumulation of CO. and other metabo- 
lites. When the pH decreases it activates 
the TPN-decarboxylase activity of the malic 
enzyme and shifts the normal reaction malic 
acid to oxalacetic acid to the normal path- 
way of malic acid to pyruvic acid. Increase 
in the pyruvic acid augments the reversed 
reaction to lactic acid adding further me- 
tabolic insult. Utilizing malic acid in this 
pathway would deplete substrates of the tri- 
carboxylic acid cycle since pyruvate is no 
longer available. 


The accumulation of the cofactors, i.e., 
DPN, TPN, FAD, etc., in their reduced 
forms would inhibit or reverse virtually all 
the reactions within the tricarboxylic acid 
cycle. The accumulation of DPNH and 
TPNH would also inhibit the pyridine nu- 
cleotide transhydrogenase system. 


Postulated Effects on Metabolic Changes 


If normal metabolic reactions are com- 
pletly inhibited or reversed, as we have just 
described, then digitalis could not be of much 
benefit to this system. Digitalis in myo- 
cardial infarct undoubtedly exerts its effect 
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upon the metabolically depressed hyperex- 
citable tissue around the infarcted area and 
not upon the irreversibly damaged area. 


The myocardium of the failing heart of 
congestive heart failure would represent 
metabolically depressed, hyperexcitable tis- 
sue. The metabolic depression is diffuse 
throughout the myocardium and progres- 
sively slower in onset. However, metabolic 
alterations encountered are probably the 
same as those described for myocardial 
infarct. 


Correction of this metabolic depression by 
digitalization might occur in the following 
manner. Since the extra-mitochondrial syn- 
thesis of fatty acids, cholesterol, etc., would 
be of secondary importance to the mito- 
chondrial oxidative phosphorylation mechan- 
ism, it would seem reasonable that digitalis 
acts first upon the system necessary for im- 
mediate survival of the cell. Therefore, the 
influence of digitalis would probably be seen 
as an apparent increase in TPN-isocitric de- 
hydrogenase activity. This effective increase 
in activity would be brought about through 
stimulating the pyridine nucleotide transhy- 
drogenase system. The system would trans- 
fer hydrogen from TPNH to DPN, thereby 
increasing the TPN available for enzyme 
activation. With re-establishment of the 
proper TPNH/TPN and DPN/DPNH ratios 
the rate and direction of the metabolic pro- 
cesses would return toward normal. The re- 
turn of function to the heart in its role as 
a pump would, of course, depend upon the 
amount of irreversible damage present at 
the time of digitalization. 


Possible mechanisms for the action of car- 
diac glycosides have been reviewed. The in- 
adequacy of these postulates to explain the 
results obtained under experimental condi- 
tions leaves much to be desired. The possible 
mechanism, for the action of cardiac glyco- 
sides on cardiac muscle, postulated in this 
paper is an endeavor toward these ends. 
However, the obvious absence of experi- 
mental data at this time gives impetus to 
these words of Thomas Huxley, “The tragedy 
of science is the shattering bereavement of 
seeing a beautiful hypothesis slain by an 
ugly fact.” 
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MEDICAL-SURGICAL CONFERENCE 


RENE MENGUY, M.D., Ph.D., and MRS. ESTHER COMPTON 


Proceedings of a weekly conference sponsored 
by the Medical and Surgical Services, VA Hos- 
pital and the Departments of Medicine and Sur- 
gery, University of Oklahoma School of Medicine. 


PANCREATIC PSEUDOCYST 


Doctor McCune: The patient is a 51-year- 
old white male who was first seen in this 
hospital in February, 1958. At that time 
he was admitted to the Medical Service 
with a several day history of acute onset 
of epigastric pain and vomiting. At times 
his pain seemed to radiate over the entire 
abdomen. The pain was cramping in nature. 
On the morning of admission he had con- 
sumed a pint of whiskey before breakfast. 
He also gave a history of excessive alcohol 
intake over the past 10 to 15 years. Prior 
to entering the hospital he had had two or 
three coffee ground emeses. On the Medi- 
cal Service the thought was that he had 
acute gastritis, secondary to alcohol, and 
also acute pancreatitis. His serum amylase 
which was 320 units on admission to the 
hospital decreased to about 120 at the time 
of discharge a week later. While in the 
hospital he was treated with gastric suc- 
tion and fluid replacement. He recovered 
from this episode uneventfully and from the 
latter part of February until he presented 
himself to the hospital on the 31st day of 
July, 1958 he had only a few episodes of epi- 
gastric pain which were not severe enough to 
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cause him to seek hospitalization. On July 
31st he came to the hospital complaining 
of rather severe epigastric pain radiat- 
ing over the entire abdomen which had been 
present for about 10 days. During those 10 
days he had been vomiting intermittently 
and during the three days prior to admission 
he had not been able to eat anything at all. 
The only positive physical findings were 
some redness of the mucous membranes of 
the mouth and tongue, a generalized loss of 
skin turgor and abdominal tenderness pri- 
marily in the right upper quadrant and a 
liver palpable 4cm. below the right costal 
margin. The laboratory studies done at that 
time showed the following results: His se- 
rum amylase was 4,000 units and the alka- 
line phosphatase was 15 Bodansky units. 
The serum bilirubin was normal. He was 
treated on the Medical Service with suction 
and intravenous fluids. On August 6 a mass 
in the left upper quadrant and epigastrium 
was found. The mass was thought to be 
fluctuant and cystic. From the 6th to the 
29th of August his course was one of in- 
termittent pyloric obstruction. He was treat- 
ed with intravenous fluids in an effort 
to maintain a proper state of nutrition. 
It was impossible to crossmatch this pa- 
tient with the stored blood available in 
the hospital. On August 29 under flu- 
orscopic control a needle was placed in- 
to the cyst and 3,000 ce of yellow 
golden fluid were aspirated. Radio opaque 
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media was introduced into the cyst and 
x-rays taken which confirmed the diagnosis 
of a pancreatic pseudocyst. Following as- 
piration of the cyst he was able to eat which 
he had not been able to do for several days. 
However, following aspiration the cyst 
promptly began to fill again. He became 
jaundiced and a serum bilirubin done on 
October 1 was 4 mgm%. On Friday, Oc- 
tober 3 the abdomen was explored through 
an upper mid-line incision. The stomach 
was displaced anteriorly by a large retro- 
gastric mass. The cystic mass was exposed 
by division of the gastrocolic ligament and 
a trochar was induced into the cyst, the con- 
tents of which were evacuated. This facili- 
tated exposure considerably. The gall blad- 
der was found to be markedly distended 
with evidence of minimal acute cholecys- 
titis. Exploration of the common bile duct 
revealed considerable dilatation. A cholan- 
giogram was then done. This showed com- 
plete obstruction and distortion of the distal 
third of the common bile duct. The gall 
bladder was then removed and the common 
bile duct opened. Exploration of the duct 
confirmed the diagnosis of complete ob- 
struction. It was impossible to pass even 
the smallest dilator into the duodenum. Ac- 
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cordingly a biliary shunt procedure was per- 
formed by means of a side to side chole- 
dochoduodenostomy. Foilowing this an in- 
ternal decompression of the cyst was per- 
formed by anastomsing a loop of jejunum 
to a dependent portion of the cyst. The an- 
astomosis was performed in a retrocolic 
fashion. Proximal to the cystojejunostomy 
an enteroanastomos was carried out in or- 
der to prevent penetration of small bowel 
contents into the cyst. Postoperatively he 
did extremely well. Whereas his plasma 
amylase had remained high until just before 
operation the level has now come down to 
about 400 units. His jaundice decreased 
very rapidly following operation. On the 
day of operation there was a large amount 
of bile in the aspirated gastric contents. 


Doctor Ridings: All of the upper gastro- 
intestinal tract x-rays show a very large 
mass which is displacing the stomach for- 
ward. A barium enema also shows the mass 
extrensic to the colon and displacing the 
transverse colon downward; therefore we 
can say that there is a mass posterior to the 
intestinal tract in the mid portion of the 
abdomen (Fig. 1). The diagnostic puncture 
of the cyst shows opaque media in the cyst 
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(Fig. 2). A cholangiogram done at the time 
of operation shows marked dilatation of the 
common bile duct with distortion and com- 
plete obstruction of the terminal portion of 
the duct. There is no media in the duo- 
denum (Fig. 3). Doctor Hodges would you 
like to discuss this diagnostic aspiration of 
the cyst which you performed? 


Doctor Hodges: We elected to aspirate the 
mass because we considered it to be a pan- 
creatic cyst and, since we were unable to 
crossmatch this patient with stored blood 
and he was unable to eat, we were going 
backward all the time with him instead of 
getting him in any shape for operation. In 
view of the separation between the bowel 
and the stomach we thought it would be easy 
to introduce a needle directly into the cyst 
with the patient lying on his back. The cyst 
fluid had an amylase level of 40,000 units 
so that there was little doubt but that we 
were dealing with a pancreatic pseudocyst. 
The patient was able to eat immediately 
afterward although the cyst promptly re- 
filled. We had placed a polyethelene tube 
through the needle and into the cyst in an 
attempt to keep it draining but the tube 
soon became plugged and no longer accom- 
plished its function. 


Doctor Menguy: I think this patient may 
form a good background for the discussion 
of pseudocysts of the pancreas in general. 
There are such things as retention cysts, 
neoplastic cysts and parasitic cysts. I think 
we must keep in mind that the majority of 
cysts of the pancreas encountered in clinical 
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practice are the so-called pancreatic pseudo- 
cysts. One can define a pancreatic pseudo- 
cyst as a collection of fluid-like material 
containing necrotic debris and old blood that 
forms in the pancreas or adjacent to it. A 
pseudocyst has no true wall. It’s walls are 
really formed by fibrous inflammatory tis- 
sue or by the walls of the surrounding or- 
gans such as the posterior wall of the stom- 
ach, colon, the transverse mesocolon, all of 
which are covered by necrotic granulation 
tissue. The pseudocyst develops in the lesser 
peritoneal cavity. Due to the fact that it has 
no true epithelial lining the lesion is called 
pseudocyst. In general pancreatic pseudo- 
cysts are due to two causes—acute pancrea- 
titis or trauma. Trauma to the abdomen 
will cause a cyst to develop by laceration of 
the pancreas along with the pancreatic ducts. 
This allows egress of pancreatic secretions 
into the surrounding tissue spaces. On the 
other hand acute pancreatitis by a chemical 
necrosis of pancreatic tissue produces a 
break in the continuity of the pancreatic 
ductal system with egress of pancreatic juice 
into the surrounding tissues. The propor- 
tion of the two causes is not really known. 
Centers that handle a lot of traumatic ma- 
terial will have a lot of pancreatic cysts due 
to trauma while other centers that do not 
see much traumatic surgery will have a ma- 
jor proportion of pseudocysts following 
acute pancreatitis. The signs and symptoms 
of a pseudocyst are usually quite clearcut 
and the diagnosis is not a difficult one. The 
antecedent history of acute pancreatitis or 
blunt trauma to the abdomen is important. 
Although it may occur, the silent formation 
of a pseudocyst is rare. Once the cyst has 
formed, pain is the most constant symptom 
and is usually located in the epigastrium. 
Characteristically the pain is more severe 
when the patient is lying down and is re- 
lieved when he sits up. In virtually all cases 
an adbominal mass is palpable. It is very 
characteristic of a pseudocyst that the pal- 
pable mass varies in size and consistency 
from day to day. About 10% of patients with 
a pancreatic pseudocyst have obstructive 
jaundice. Many of the patients have varying 
degrees of intestinal obstruction. This is due 
to mechanical compression of the bowel, duo- 


denum, and the jejunum, by the cyst. Re- 
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sults of laboratory tests are variable ac- 
cording to the time they are done in rela- 
tion to the onset of the disease. Usually a 
pseudocyst, when it appears after acute pan- 
creatitis, will become evident in about one 
to two weeks after the attack of acute pan- 
creatitis. Usually by that time the serum 
amylase has returned to normal. If it re- 
mains elevated as it did in this patient a 
persistent obstruction of the pancreatic duct 
is very probable. Since pancreatic pseudo- 
cyst is caused by acute pancreatitis it might 
be germane to our discussion to say a few 
words about the etiology of acute pancrea- 
titis. In general there are three factors that 
play a role in the causation of experimental 
acute pancreatitis. These are the ductal 
factor, the vascular factor and the metabolic 
factor. The ductal factor includes all the 
methods of producing experimental pancrea- 
titis, by obstructing the major pancreatic 
duct, by injecting bile into the major pan- 
creatic duct or by permitting the admixture 
of pancreatic juice and bile to flow into the 
pancreatic duct. For many years it was 
thought that obstruction alone could not pro- 
duce experimental acute pancreatitis. In 
theory this was attributed to the inactive 
form that trypsin is supposed to be in while 
in the pancreatic ducts. We know now that 
this is not true and that there is a small 
amount of activated trypsin in pancreatic 
juice before it reaches the duodenum. Ex- 
perimentally acute pancreatitis can be pro- 
duced by simple obstruction of the pancreatic 
ducts in face of an actively secreting gland. 
Transposing experience from the experi- 
mental laboratory to clinical practice, we 
know that in about one-third of patients 
with acute pancreatitis that this ductal fac- 
tor plays an important role. In approxi- 
mitely 30% of patients with acute pancrea- 
titis there is disease of the biliary tree. 


The role of pancreatic vascular disturb- 
ances in the causation of acute pancreatitis 
produced by ligation of the pancreatic duct 
is considerably aggravated by simultaneous 
production of vascular disturbances either 
arterial or venous. It is possible that such 
changes may take place in spontaneous hu- 
man pancreatitis. 


The metabolic factor in chronic pancrea- 
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titis is related to the high incidence of alco- 
holism in patients with acute and chronic 
pancreatitis or both. Approximately 30 to 
60 per cent of patients with acute pancreatic 
disease have a history of heavy alcoholic in- 
take. Sometimes this is spread out over a 
matter of years, and other times one can 
only elicit a history of an acute alcoholic 
bout preceding the onset of acute pancrea- 
titis. The cause of this relationship is ob- 
scure. The answer may lie in specific pro- 
tein deficiencies that are common to the 
alcoholic patient. We do know that in se- 
verely malnourished infants pancreatic 
changes not unlike those that may occur in 
chronic pancreatitis are present. Since pan- 
creatic pseudocyst is but one of the many 
complications of acute pancreatitis I think 
it may be apropos to discuss some of the 
other complications of acute pancreatic dis- 
ease. Doctor Duval has consented to discuss 
this aspect of the problem. 


Doctor Duval: From the clinical stand- 
point I have made a list of the complications 
that I think should be mentioned in terms 
of the acute attack of pancreatitis. The 
easiest way for me to think of the complica- 
tions of pancreatitis is to place them in two 
groups. The immediate complications which 
are often of a chemical nature and the de- 
layed and late complications which are often 
mechanical. 


Beginning with the immediate complica- 
tions of the attack one has to think of hypo- 
volemia and shock. There may be a decrease 
in the circulating blood volume of from 15 
to 25 per cent. Tetany, although not fre- 
quently seen the first day, can certainly oc- 
cur within the first 48 to 72 hours. When 
it does occur the explanation is the follow- 
ing. The outpouring of pancreatic lipase into 
tissue spaces produces a breakdown of fatty 
tissue with a resulting combination of fatty 
acid and ionized calcium to form soaps. 
When this occurs the concentration of ion- 
ized calcium falls very low and causes clin- 
ical tetany. The third immediate complica- 
tion that one sees with acute pancreatitis is 
hypoinsulinism. This should be predictable, 
recognizable and treatable and generally 
speaking is a completely reversible process 
provided the patient survives. Paralytic 
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ileus is part and parcel of the problem of 
acute pancreatitis, and is treated automat- 
ically when a gastric suction tube is placed 
in the stomach. The latter is a fundamental 
part of the treatment of acute pancreatitis 
since by removing acid gastric secretions 
one also removes one of the stimulatory fac- 
tors to the pancreas. Another complication 
I wish to mention is acute noncalculus chole- 
cystitis. This complication must be watched 
for since it may be a secondary phenomenon 
incident to an episode of acute pancreatitis 
and may direct the subsequent course of man- 
agement. Cholangitis announced by the on- 
set of chills, fever and jaundice may be the 
cause of the downhill course of a patient who 
is on a so-called conservative method of man- 
agement. Bleeding as a complication of 
acute pancreatitis often goes unrecognized. 
At least one out of three patients with acute 
pancreatitis have blood in their stools. This 
finding is related to the gastritis associated 
with the alcoholic episode or may be due to 
the action of pancreatic enzymes on the 
bowel wall. Pleural effusion is an occasion- 
al complication of acute pancreatitis. More 
will be said about this in a moment. The 
last complication of the acute episode is 
pseudocyst. A pseudocyst is not a direct and 
immediate complication in the sense that it 
occurs within the first 72 hours although 
this occasionally does happen. It may be 
seen in both periods, immediate and delayed. 


Now among the delayed complications of 
acute pancreatitis we have hemorrhage, ab- 
scess formation, phlebitis, subphrenic abscess 
and fistula. The appearance of these compli- 
cations usually changes the course of treat- 
ment. As a rule, pancreatic fistula occurs 
when the patient has been operated on for 
the acute attack. Bacterial complications are 
of tremendous importance in the late stages 
of the disease. They are usually detectable 
long after the 72-hour period is gone and 
they occur in those patients that have sur- 
vived. The natural history of acute pan- 
creatitis either calls for immediate death 
or for a survival of longer than 72 hours. 


The patients do not usually die on the 
second or third day. One of the questions 
that is brought up most frequently regard- 
ing a patient with acute pancreatitis is the 


March, 1959—Volume 52, Number 3 


following: What are the chances of the pa- 
tients having another attack of acute pan- 
creatitis? If one were to survey the litera- 
ture at any time the incidence would be re- 
ported as ranging from 5 to 50% of recur- 
ring attacks. This, of course, depends upon 
the etiology of the pancreatitis. There is 
considerable clinical evidence to support the 
statement that pancreatitis is far more like- 
ly to recur in the alcoholic patient. Another 
one of the late complications of acute pan- 
creatitis is disease of the biliary tree. One 
of the late complications of acute pancrea- 
titis is the formation of gall stones. We tend 
to think that pancreatic disease is frequent- 
ly secondary to disease of the biliary tract 
and by and large it is. However, we know 
now that biliary tract disease may become a 
complicating factor of pancreatic disease. 
It is centered around the extent of the pan- 
creatic fibrosis incident in the process of 
repair with involvement of the terminal 
portion of the common bile duct. Common 
duct stricture may be overlooked and is one 
of the hardest things to diagnose unless you 
are aware of its possible existence and will- 
ing to look for it. We are dealing most like- 
ly with this type of situation in this patient. 
The common bile duct stricture complicat- 
ing acute and/or chronic pancreatitis is in 
the identical anatomical position from one 
patient to another. It is usually located in 
the distal third of the duct. This brings up 
the question of sphincterotomy. Sphinctero- 
tomy for pancreatic or common bile duct 
stricture is not a logical procedure since the 
areas of obstruction are usually proximal to 
the sphincter of Oddi. 


Finally, there are two other complications 
of recurring acute or chronic pancreatitis 
that I must mention. Carcinoma has been 
mentioned as a complication of chronic pan- 
creatitis. We do not know whether there is 
a true relationship between the appearance 
of carcinoma or whether such a relationship 
is mainly fortuitous. There is some evidence 
of a relationship between pancreatitis and 
pulmonary tuberculosis. The incidence of 
pulmonary tuberculosis in patients with pan- 
creatic disease is fairly high. An incidence 
of 19% has been reported. 


Doctor Menguy: Pulmonary complications 
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play an important part in the picture of 
acute pancreatitis. Doctors Hammarsten 
and Honska have reviewed their findings at 
the Medical Center in this regard. Doctor 
Honska will present their findings. 


Doctor Honska: Our interest in the prob- 
lem of pleural effusion in pancreatitis was 
stimulated by the discovery of a case of 
pleural effusion complicating an episode of 
acute pancreatitis in 1956. This patient was 
studied by Doctors Hammarsten and Limes. 
Actually the condition was diagnosed by the 
amylase determinations on the pleural fluid. 
We have been fortunate enough to study 
four patients at this hospital with pancrea- 
titis complicated by accumulation of pleural 
fluid. The first patient had a pleural fluid 
amylase level of 53,000 units as compared 
with a serum amylase of 1,070. The second 
patient had a pleural amylase level of 1,136 
with a serum amylase level of 243. In the 
third patient the pleural amylase was 800 
and the serum amylase was 725. The fourth 
patient had a pleural amylase of 3,200 with 
a serum amylase of 400. The interesting 
point about our first case was the fact that 
his pleural fluid amylase was always higher 
than his serum amylase and came down 
much slower than the level in the serum. 
The same thing was true in our fourth pa- 
tient. Lipp and Aaron! have reported a 71% 
incidence of pulmonary complications in pa- 
tients with acute pancreatitis. We have re- 
viewed 63 cases of acute pancreatitis both in 
the Veterans Administration Hospital and 
in the University Hospital. The complica- 
tions occurred in the acute phase. In 30% 
of these patients there was x-ray evidence 
of pulmonary pathology. Fourteen patients 
had basilar atelectasis in the acute phase. 
Five patients had pleural effusions. In four 
patients that died following acute pancrea- 
titis and where post-morten was obtained, 
pleural effusion was found. Two of these 
had negative chest x-rays and in the 
other two patients the x-ray showed atelec- 
tasis. Therefore we had a series of nine 
cases of acute pancreatitis with pleural ef- 
fusion, giving us an overall total of 15% of 
our cases of acute pancreatitis having pleural 
effusion. Several theories have been postu- 
lated as to the cause of pleural effusion fol- 
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lowing acute pancreatitis. We believe that 
this is due to the rich, lymphatic connection 
between the abdomen and the thorax run- 
ning through the diaphragm. It is possible 
that these connections serve as an auxiliary 
channel and during times of obstruction to 
the normal lymphatic drainage these prob- 
ably open up and therefore we have retro- 
grade drainage of pancreatic secretions into 
the pleural cavity. One other explanation 
has been given in regard to direct pancreatic 
contamination with fat necrosis and here 
again the lymphatics would come into play. 
We have no real explanation for the phe- 
nomenon of pleural effusion except for these 
speculations. 


Doctor Menguy: I think one other expla- 
nation we could give for the occurrence of 
pleural effusion is the following. I am sure 
you have all seen a patient with the so-called 
Gray-Turner sign in acute pancreatitis. This 
consists in an ecchymotic discoloration of 
the subcutaneous tissues over the flanks and 
the anterior abdominal wall. This is due to 
necrosis and hemorrhage of the parietal tis- 
sues under the influence of pancreatic en- 
zymes which have infiltrated the retroperi- 
toneal tissue spaces. I am certain the same 
thing could occur with the chest complica- 
tions. The pancreas of course is retroperi- 
toneal. When there is egress of pancreatic 
juice it tends to follow retroperitoneal tis- 
sue planes. In this manner pancreatic se- 
cretions could penetrate into the medias- 
tinum and either pleural space by way of 
the esophageal hiatus. 


To get back to the problem of pancreatic 
pseudocyst, the question now comes up of 
what to do about these lesions. I think one 
could safely say without any danger of ar- 
gument with our Medical confereres at this 
combined meeting that everyone is in agree- 
ment that all pseudocysts of the pancreas 
should be treated surgically. There are many 
reasons for this attitude. In many cases per- 
sistence of a pseudocyst is incompatible with 
life. This was the case in this man. The 
cyst had produced complete obstruction and 
he could not eat. In about 10% of the pa- 
tients there is jaundice, which by itself, is 
an absolute surgical indication. Further- 
more, a patient with a pancreatic pseudo- 
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cyst is at the mercy of very sudden and very 
serious complications. Due to its very na- 
ture, the pseudocyst contains potent pro- 
teolytic enzymes which represent a constant 
menace to surrounding vital structures. This 
process of tissue digestion and necrosis can 
allow the cyst to burrow its way into the 
duodenum, the stomach, the colon. This 
process is often accompanied by severe hem- 
rhage. The present treatment of acute 
pancreatitis has resulted in the appearance 
of an interesting phenomena. With electro- 
lyte replacement, treatment of shock and 
nfection we are allowing patients with the 
more severe forms of pancreatitis to survive 
the initial phase and we are seeing these 
vatients dying a delayed death from the sec- 
ondary complications of the disease, often 
due to the pseudocyst. The main complica- 
tion is delayed hemorrhage due to the action 
of the pancreatic enzymes. 


The pseudocyst in reality is an expanding 
lesion for two reasons. On one hand the 
constant secretion of the pancreas empties 
directly into the cyst so that if you emptied 
the latter it would recur very rapidly. On 
the other hand the breakdown of tissue pro- 
teins by the proteolytic enzymes of the pan- 
creas results in a formation of smaller pro- 
tein molecules which give the intracystic 
fluid a higher osmolarity. Fluid is there- 
fore drawn into the cyst by osmosis. There- 
fore for two reasons we have a self-expand- 
ing lesion that will not be cured by simple 
evacuation and closure. If drainage is to 
be used, drainage has to be continuous. Sim- 
ple excision of the cyst has been and con- 
tinues to be performed. The usual indica- 
tion for a cyst excision is a small cyst lim- 
ited mainly to the tail of the pancreas with 
rather definite cleavage planes around it. 
The cases where removal of the cyst is pos- 
sible are the very cases that would be cur- 
able by simple external catheter drainage 
since the small content of the cyst indicates 
that the amount of pancreatic secretions 
feeding the cyst is small. Therefore, excis- 
ion of the pseudocyst finds only few indica- 
tions. 


Historically the first operation to be per- 
formed for a pseudocyst was external drain- 
age by the method of marsupialization. This 
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consists merely in opening the cyst, evacuat- 
ing it and then suturing the opening of the 
cyst to the parietal peritoneum. The cyst 
then becomes a diverticulum of the abdom- 
inal wall and drains continually to the out- 
side. Certainly this is the safest procedure 
that one could perform and is attended by 
the least mortality, at least at the time of 
operation. A patient with a marsupialized 
cyst is a patient who is losing large amounts 
of water, electrolytes and proteins and there- 
fore is difficult to maintain in a normal, me- 
tabolic balance. Another method of draining 
a cyst externally is achieved by simply in- 
serting a large catheter into the cyst and 
connecting the catheter to a source of con- 
stant suction. This method is preferable be- 
cause, although you do have a loss of pan- 
creatic juice, the loss is a measurable one, 
the secretions can be collected and eventually 
fed back to the patient through a gastric 
tube or simply mixing secretions with grape 
juice and having the patient drink them. 


There are several ways in which a pan- 
creatic pseudocyst can be drained internally. 
The most popular and oldest method of in- 
ternal drainage is the so-called cystogastros- 
tomy. This is an extremely easy procedure 
to pertorm. The posterior wall of the stom- 
ach actually forms the cyst wall and all that 
one has to do is to incise the posterior wall 
of the stomach, thereby entering the cyst. 
The opening between the cyst and the stom- 
ach can be a simple linear incision or one 
can excise a small ellipse of gastric and cyst 
wall and run a continuous suture around the 
opening. This method has theoretical dis- 
advantages. It is not a dependent drainage 
since the patient would have to lie on his 
abdomen all the time. Since the drainage is 
not dependent the cyst becomes a divertic- 
ulum of the stomach and gastric contents 
can penetrate into the cyst. However, this 
occurs in only 50% of cases. Another theo- 
retical disadvantage is that gastric secretion 
can be expected to be increased after this 
procedure due to direct emptying of alkaline 
pancreatic juice into the antrum of the stom- 
ach. Whatever theoretical disadvantages 
this procedure has one must admit that it is 
attended by a very low mortality and that 
the results have been good. The method of 
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internal drainage that is becoming more and 
more popular is the so-called Roux en Y 
drainage. This consists in dividing a proxi- 
mal loop of jejunum and anastomosing the 
distal end of the bowel to the cyst and the 
proximal end of jejunum to the bowel dis- 
tally. If the vertical limb of the Roux en Y 
anastomosis is long enough jejunal contents 
cannot enter the cyst. Another method of 
achieving the same result is anastomosis of 
a jejunal loop to the cyst and a defunctional- 
izing entero-anastomosis proximally. This 
was the procedure carried out in our patient. 
We thought it would be preferable in this 
instance since it is a little more rapid and 
the patient had already had one major pro- 
cedure on the biliary tree. There are a few 
other operations that can be carried out. If 
the cyst happens to be close to the duodenum 
one may consider draining the cyst directly 
to this organ. In other cases the cyst has 
been moving toward the right gutter and 
anastomosis between the cyst and the com- 
mon bile duct was carried out. Doubilet and 
Mulholland? have advocated a new procedure 
which consists of performing a sphinctero- 
tomy and passing a small plastic tube into 
the cyst via the pancreatic duct and then 
bringing the plastic tube out along with a 
T-tube from the common bile duct. They 
claim good results. Other surgeons think 
that this is not a good operation because the 
obstruction of the duct in pancreatitis is not 
at the sphincter but proximal to it. This 
holds true for both the common bile duct and 
the pancreatic duct. 


I would like to discuss now the reasons for 
the biliary intestinal anastomosis in this 
patient. The anatomy of the duodenal area 
is such that the distal third of the common 
bile duct just before it penetrates the duo- 
deum runs through the glandular tissue of 
the head of the pancreas. Any inflammatory 
process in the pancreas such as acute or 
chronic pancreatitis therefore can involve 
the entire intra-pancreatic portion of the 
common bile duct producing stricture and 
obstruction. Under such conditions a 
sphincterotomy is not a logical procedure 
since the obstruction is not localized at the 
sphincter. 
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Within the past nine months we have had 
three patients with chronic pancreatitis and 
recurrence of severe jaundice within a month 
to two years after sphincterotomy ; therefore 
it is my opinion that in jaundice complicat- 
ing acute or chronic pancreatitis a biliary 
short circuiting procedure should be per- 
formed. This can be done by anastomosing 
the common bile duct either to the duodenum 
or to a Roux en Y loop of jejunum. 


Doctor Campbell: Doctor Duval* and also 
Zollinger‘ and others have recommended pan- 
creatojejunostomy in certain patients with 
chronic pancreatitis. Just this past month 
this procedure has been superceded in at 
least one hospital as Doctor Puestow® has 
modified the operation of pancreatojejun- 
ostomy in the following manner. He ampu- 
tates the tail of the pancreas and places a 
probe in the pancreatic duct all of the way 
to the duodenum. He then unroofs the en- 
tire gland over the probe exposing the pan- 
creatical ductal system. Then an open Roux 
en Y loop is pulled over the pancreas in the 
manner of a sleeve right up the mesenteric 
vessels and then sewed over the pancreas. 
I am just bringing this up to hear what Doc- 
tor Duval has to say about this modifica- 
tion of the retrograde drainage procedure. 


Doctor Duval: Doctor Puestow told me 
himself that he had extended the principle 
that we tried to establish. It converts a rel- 
atively minor operation to a considerably 
more major one. I would agree that there is 
a definite place for it but with no immodesty 
whatsoever, I do not think that it super- 
ceded the principles of decompression behind 
a theoretical obstruction. It is a second op- 
eration to do should the first one fail. 
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ABSTRACTS 


Serum Magnesium in Renal Diseases 


WILLIAM O. SMITH,* and JAMES F. HAMMAR- 
STEN.** 


\.M.A. Arch. Int. Med. 102: 5-9, July, 1958 


Despite a great deal of investigation the central 
iervous system depression of uremia has not been ex- 
lained. In view of the known depressive effects of 
nagnesium on the central nervous system we thought 
t advisable to study serum levels of this cation in 
iremic patients. 


Serum magnesium levels of patients with chronic 
renal disease were compared to those of 40 healthy 
men. The patients were divided into three groups: 
those with no azotemia (NPN < 45), those with azo- 
emia but without CNS depression, and those with 
iremia and CNS depression. 


The patients without azotemia occasionally had ex- 
tremely low magnesium values. Azotemic patients 
had elevated values. Patients with uremia and CNS 
depression had extremely high values. 


It was concluded that hypermagnesemia may con- 
tribute to the somnolence and eventual coma of 
uremia. Magnesium administration in any form is 
contraindicated in azotemia. 

*Assistant Professor of Medicine, University of Oklahoma 


School of Medicine; Assistant Chief Radioisotope Service, Vet- 
erans Administration Hospital. 


**Associate Professor of Medicine, University of Oklahoma 
School of Medicine, Chief Medical Service, Veterans Adminis- 
tration Hospital. 


Bronchopulmonary Sequestration in 
Infancy and Childhood 


CHARLES L. WARNER,* ROBERT L. BRITT,** and 
HARRIS D. RILEY, Jr.*** 


The Journal of Pediatrics, 53: 521-528, 1958 


Bronchopulmonary sequestration is a congenital pul- 
monary extipia or sequestration associated with an 
anomalous artery, usually originating from the aorta. 
Two cases, one intralobar and the other extralobar in 
type, occurring in children are reported. The latter 
was associated with congenital absence of the peri- 
cardium; both patients were cured by surgical extir- 
pation of the involved segment. A selected review of 
the literature emphasizing the various theories as to 
embryological origin, pathology, and clinical mani- 
festations of bronchopulmonary sequestration is pre- 
sented. 


*Department of Pediatrics, Wellborn Clinic, Evansville, In- 
diana. 


**Department of Pediatrics, Wellborn Clinic, Evansville, In- 
diana. 


***Professor of Pediatrics, University of Oklahoma School of 
Medicine. 
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A Method of Eliminating Air Bubbles 
In a Bubble-Type Oxygenator 


MARY LOU FAGGELLA,* M. N. ZUHDIL** A. E. 
GREER,*** J. M. CAREY,**** and J. A. SCHIL- 
LING.**### 


American Journal of Surgery, 96: 696-697, November, 
1958 


The DeWall-Lillehei oxygenator for direct vision in- 
tracardiac surgery is autoclavable, easily assembled, 
disposable, efficient and dependable. It is the sys- 
tem employed at the University of Oklahoma Medical 
Center at the present time. The only alteration made 
in the DeWall-Lillehei oxygenator is in the type of 
filter placed between the helix and the arterial pump 
head. The filter used is a sterile, pyrogen-free, dis- 
posable, double metal filter, which was employed at 
the suggestion of DeWall. Eliminating the air bub- 
bles from the helix and filter is an essential step 
before the beginning of a perfusion. This is usually 
accomplished by manual endeavors requiring any- 
where from fifteen to thirty minutes. A technic has 
been developed to eliminate this difficulty. 


*Registered Nurse, University of Oklahoma Medical Center. 


**Resident in Surgery, University of Oklahoma Medical Cen- 
ter. 

***Assistant Professor of Surgery, University of Oklahoma 
Medical Center. 

****Instructor in Surgery, University of Oklahoma Medical 
Center. 

*****Professor of Surgery, University of Oklahoma Medical 
Center. 


Generalized Cytomegalic Inclusion Disease, 
With Emphasis on Roentgen Diagnosis 


JOSEPH H. ALLEN, Jr.,* and HARRIS D. RILEY, 
Jr. 


Radiology, 71: 257-262, August, 1958 


1. Although salivary gland infection is poorly un- 
derstood in many situations, the neonatal primary 
form, so-called generalized cytomegalic inclusion dis- 
ease, has emerged as a clear entity. 


2. The disease is probably acquired transplacen- 
tally, and may involve a few or almost all organ 
systems. 


3. Brain involvement frequently is manifested by 
calcification around the lateral ventricles, which if 
present is virtually diagnostic. Signs of brain atrophy 
are also commonly seen. 


4. Marked diffuse bony sclerosis may be demon- 
strable at birth with atrophic changes becoming ap- 
parent in later months. These are probably non- 
specific findings. 


*Department of Radiology and Pediatrics, Vanderbilt Uni- 
versity School of Medicine, Nashville, Tennessee. 


**Professor of Pediatrics, University of Oklahoma School of 
Medicine. 
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Creatine-Phosphate Utilization by Muscle 
Extracts of Rabbits on Vitamin E-Deficient Diets 


MARY CARPENTER,* PAUL McCAY,** and RAN- 
WEL CAPUTTO.** 


Proceedings of the Society for Experimental Biology 
and Medicine, 97: 205-209, 1958 


A method for determination of the transfer of phos- 
phate from creatine-phosphate to the hexosemonophos- 
phates is described. It has been found that this trans- 
ference is decreased in the muscle of rabbits fed 
tocopherol-deficient diets at a time when phospho- 
glucomutase activity and glycolysis are normal. The 
decrease in transference is not corrected by addition 
of ATP. ATP added at concentrations above 0.004 M 
inhibits phosphoglucomutase. 


*Biochemist, Biochemistry Section, Oklahoma Medical Re- 


search Foundation. 

**Instructor in Research Physiology, University of Oklahoma 
School of Medicine, and Assistant Head of Department of Bio- 
chemistry, Oklahoma Medical Research Foundation. 

***Associate Professor of Research Biochemistry, University 
of Oklahoma School of Medicine, and Head of Department of 
Biochemistry, Oklahoma Medical Research Foundation. 


¢ 


Relationship Between Salt Tolerance and 
Resistance to Chloramphenicol in 
Staphylococcus Pyogenes 


R. E. BOWLING* and H. H. RAMSEY.** 


Proceedings of the Society of Experimental Biology 
and Medicine, 98: 208, 1958 


A chloramphenicol-resistant strain of S. pyogenes 
is more sensitive to the inhibitory influence of NaCl 
and KCl than is its sensitive counterpart. 


Restoration of salt tolerance in the chloramphenicol- 
resistant organism results in a concomitant decrease 
in chloramphenicol resistance. 


The inhibitory influence of chloramphenicol and salts 
are additive in most instances, sometimes synergistic, 
and never antagonistic. 


*Graduate student: 
Medical Center. 


Present address, University of Arkansas 


**Formerly Associate Professor of Microbiology, University of 
Oklahoma School of Medicine. 


STUDENT RESEARCH 


A number of student fellowships are avail- 
able each year. These permit a few students 
to pursue an investigation of their own un- 
der the guidance of a member of the faculty. 
These studies are usually done in the eve- 
nings and on week-ends since the medical 
school curriculum provides an elective pe- 
riod of only two weeks. Despite the limited 
time many of the investigators are first rate. 
Some obviously are relegated to the archives 
of unpublished work. In many students the 
spirit of inquiry first becomes apparent 
during these fellowships. It would be 
difficult to measure the effect of the ex- 
perience in terms of published works only. 
However, significant contributions to the 
literature have been made by students. The 
following abstracts represent work per- 
formed by the authors when they were med- 
ical students under the supervision of James 
Hagans. 


A controlled study was undertaken to ascertain the 
ability of Probanthine and of Atropine to effectively 
inhibit the gastric stimulatory effects of i.m. caffeine, 
i.v. reserpine, s.c. histamine, and i.v. insulin in healthy 
human volunteer subjects. The inhibitory agents 
rather clearly blocked the gastric stimulatory effects 
of caffeine and of insulin hypoglycemia, but only 
slightly altered those of histamine and reserpine. The 
importance of recording not only volume of gastric 
juice and its concentration of acidity, but also the 
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total output of acid (i.e. reflecting parietal cell ac- 
tivity) was stressed. 


It was concluded that histamine and reserpine, un- 
like caffeine and insulin, exert their gastric stimula- 
tory effects primarily through pathways other than 
the parasympathetic nervous system, and thus their 
effects were little altered by adequate parasympa- 
thetic blockade. 

1. “The Comparative Effects of Atropine and Probanthine 
on the Stimulated Human Stomach” by Robert L. Rock and 
George V. Rohrer. The American Journal of Digestive Diseases. 
Vol. 3, No. 8, pp. 584-593, August 1958. 

Ten agents, including two placebos, were tested 
under controlled double blind conditions for their ef- 
fectiveness as mydriatic or cycloplegic agents. Pupil 
size, response to light, ability to read a Snellen eye 
chart and intraocular tension were measured before 
and 40 minutes after medication. The intraocular 
tension was not significantly altered by any agent 
tested. Neither placebo led to significant alterations 
in pupil size or ability to read. Atropine, homatro- 
pine, Scopolamine, and Cyclogyl were found to be ef- 
fective mydriatic and cycloplegic agents in white 
subjects with blue and brown eyes and in Negro sub- 
jects with dark eyes. The latter two were less potent 
in the more heavily pigmented eyes. Neosynephrine 
and Paredrine were found to induce significant mydri- 
asis, but not cycloplegia. Epherdrine induced sig- 
nificant mydriasis in white subjects with blue and 
brown eyes, but failed completely in Negro subjects 
with dark eyes. Pilocarpine induced significant my- 
osis in all three eye type groups, but was consid- 
erably less potent in Negro subjects with dark eyes. 

1. “A Comparative study of Mydriatic and Cycloplegic 
Agents” by Richard F. Barbee, M.D., and William O. Smith, Jr., 


M.D., American Journal of Ophthalmology, Vol. 44, pp. 617- 
622, November, 1957. 
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FACULTY NEWS 





New Appointments Named By Board of Regents 


Kirk T. Mosley, M.D., D.P.H., chairman 
of the Department of Preventive Medicine 
_ and Public Health since 
| 1952, has been appoint- 
' ed associate dean of the 
| University of Oklahoma 
' School of Medicine in 
charge of special train- 
ng and research pro- 









This is an additional, 
part-time position on 


MOSLEY 
the administrative staff. Doctor Mosley will 
continue as department chairman. 


His appointment was approved by the 
University of Oklahoma regents, who also 
named William W. Schottstaedt, M.D., as- 
sistant professor, vice-chairman of the De- 
partment of Preventive Medicine and Pub- 
lic Health. 


A graduate of Tulane University School 
of Medicine, Doctor Mosley earned his Mas- 
ter of Public Health and Doctor of Public 
Health degrees at Harvard School of Public 
Health. He is a former medical missionary 
to China, county public health unit director 
(Arkansas), and army medical officer. Doc- 
tor Mosley taught epidemiology at Vander- 
bilt and Tulane before coming to Oklahoma. 


Doctor Schottstaedt, a 1948 graduate of 
the University of California School of Medi- 
cine, came to the Medical Center in 1953. 


In other recent action the regents ap- 
pointed Wayne Henry Schultz, M.D., clinical 
assistant in radiology, 

'and Leticia Virata Es- 
paldon, M.D., clinical as- 
sistant in anestesiology. 


Doctor Schultz re- 
ceived his M.D. degree 
at Washington School of 
Medicine, St. Louis. He 
ee interned at Duke Uni- 
SCHULTZ versity Hospital, then 
completed residency training at Mallin- 
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ckrodt Institute of Radiology, (Washington 
University) and M. D. Anderson Cancer hos- 
pital, University of Texas. 


Doctor Espaldon won 
her M.D. at the Univer- 
sity of Santo Tomas and 
interned at the Univer- 
sity in Manila. Addition- 
al training was in the 
Research hospital, Kan- 
sas City, Missouri, and 
at University of Okla- 
homa hospitals, where ESPALDON 
she served a two-year residency. 





Springall Is New VA Appointment 


New director of professional services at 
the Oklahoma City Veterans Hospital is Ar- 
thur N. Springall, M.D., 
recently appointed as- | 
sistant professor of pre- 
ventive medicine and 
public health at the Uni- 
versity of Oklahoma 
School of Medicine. 


Doctor Springall was 
assistant secretary of 
AMA’s Council on Medi- 
cal Education, in charge of intern training 
programs and coordination of residency pro- 
grams, for four years prior to coring to 
Oklahoma City. 


A graduate of Austin college, Sherman, 
Texas, with a master’s degree in psychology, 
Doctor Springall earned his M.D. degree at 
the University of Texas Medical Branch, 
then a Master of Public Health at Yale and 
a Master of Science in Health and Physical 
Education at George Williams College, Chi- 
cago. 





SPRINGALL 


He interned and trained as a resident at 
Gorgas Hospital, Ancon Canal Zone, later 
serving as quarantine physician, Panama 
Canal health department, and assistant sup- 
erintendent of Gorgas Hospital. 
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Special Ap ictes 





The Residency Problem in Oklahoma 


THE RESIDENCY PROGRAMS in the 
State of Oklahoma are in serious trouble for 
reasons given in this article. 


The rapid advances in medicine have, of 
necessity, led to rapidly increasing specializa- 
tion, a fact which some may deplore, others 
applaud, but all must recognize. Various 
specialty boards are concerned with the 
training and the qualification of specialists 
and demand of their candidates a certain 
number of years to be spent in residencies 
in hospitals whose training programs have 
been approved by the Joint Commission on 
Accreditation. 


While such specialty training is the main 
objective of a residency program, it brings 
in return great benefits to those carrying it 
out as it is invaluable for rendering better 
scientific patient care as well as for the 
training of interns. Unfortunately, not 
enough American-trained physicians are 
available to fill all vacant resident positions. 
It is irrelevant whether this shortage is rela- 
tive because too many residencies are avail- 
able; or absolute because not enough physi- 
cians are available. The fact remains that 
on an average only 80% of available resi- 
dencies were filled in 1956 and that of these 
80% a large number was filled with foreign 
graduates. In other specialties, such as 
pediatrics, neurosurgery, plastic surgery, 
ophthalmology and pathology even fewer 
American graduates are available. Accord- 
ing to AMA statistics, only 30% of avail- 
able pathology residencies were filled in 
1956 by American graduates; 34% by for- 
eign graduates; and 36% remained vacant. 
Our own experience corroborates these facts 
even more drastically, since after three 
months of advertising for pathology resi- 
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LEO LOWBEER, M.D. 


In 1927, Leo Lowbeer, M.D., graduated from 
the University of Vienna Medical School. After 
practicing for a while in Vienna, Doctor Low- 
beer came to America where he has since been 
certified by the American Board of Pathology. 


Doctor Lowbeer holds memberships in the 
College of American Pathologists, American As- 
sociation of Pathologists and Bacteriologists and 
American Society of Clinical Pathologists. He 
is also a visiting lecturer in the Department of 
Pathology, University of Oklahoma School of 
Medicine. 


A member of the Red Cross and Postgraduate 
Committees of the Tulsa County Medical Society, 
Doctor Lewbeer is also an Alternate Delegate 
to the Oklahoma State Medical Association from 
Tulsa County. 


dents in the Journal of the American Medi- 
can Association, about 100 applications were 
received, of which only eight came from 
American graduates none of whom was 
a serious candidate. This experience is 
shared by all teaching hospitals in the Unit- 
ed States. 


In about 40 states these resident positions 
are, in part, filled with foreign graduates 
since these states either do not require li- 
censes for their residents, or else give tem- 
porary licenses for the training period not 
dependent upon American citizenship. In 
Oklahoma and only seven other states, resi- 
dents have to have a license which is con- 
tingent upon American citizenship; foreign 
graduates are, therefore, excluded and many 
positions remain vacant. 


While the appointment of foreign gradu- 
ates does not contribute to train more Ameri- 
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cans in specialities, it does makes it possible 
for teaching hospitals to carry out their 
programs in the various specialties thereby 
providing better patient care and a better 
education for interns. Without the help of 
residents, departments such as those of 
pediatrics, neurosurgery, pathology, etc., 
understaffed as they are, simply are incap- 
ible of properly handling their workload. 
While the specialty training of foreign grad- 
iates does not increase the number of Ameri- 
‘an specialists, it contributes immensely to 
he training of foreign graduates who then 
return to their native countries as goodwill 
imbassadors for the United States and its 
medical achievements. Thereby medical 
standards in their countries are raised and 
their patients helped. This way everybody 
venefits. What then are the reasons for re- 
strictive legislations such as exist in Okla- 
homa and seven other states and which pre- 
vent the appointment of foreign graduates as 
residents? One reason is the difficulty of 
evaluating the education standards of for- 
eign medical schools and the fear that poorly 
trained residents could be detrimental in re- 
sponsible residency positions. In the past, 
it was up to the staffs of teaching hospitals 
to decide upon the qualifications of foreign 
graduates and their decision was usually 
based upon the internship records of the can- 
didates, most of which were obtained in the 
United States. In general, while the average 
medical education of foreign physicians was 
below American standards, it has been the 
experience of most hospitals, or rather their 
department heads, that their performance 
was very creditable and useful; that lan- 
guage difficulties disappeared or diminished 
within a few months; and that far better de- 
partmental service could be rendered with 
even poorer trained residents than with 
none at all, which actually was the alterna- 
tive. It also should be kept in mind that it 
is the better trained and more ambitious for- 
eign physicians who apply for residencies in 
the United States. 


Rather recently a new AMA sponsored 
“Educational Council for Foreign Medical 
Graduates” has been formed which evaluates 
credentials and gives examinations to for- 
eign physicians in English as well as in med- 
icine, in their native countries as well as in 
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the United States. Sooner or later, these 
evaluations will be required of foreign can- 
didates for residencies. 


A second reason for restrictive legislation 
is the fear that poorer trained foreign gradu- 
ates when given even temporary licenses 
for residency purposes, will somehow settle 
in the United States to practice medicine, 
and thereby lower the standards of medicine. 
Such fears are unjustified since the over- 
whelming majority of foreign physicians 
enter the States on the basis of the Exchange 
Visitor Program and are not permitted by 
the State Department, nor by their native 
states, to stay here beyond their training 
period. 


A third reason for restrictive legislation, 
linked with the second one, is that some 
understaffed hospitals would want to hire 
foreign physicians at low salaries if they 
are given temporary licenses to practice 
medicine. Such practice should be strongly 
discouraged but is easily prevented by limit- 
ing the appointment of foreign graduates to 
teaching hospitals. 


It is perhaps pertinent to point out that 
any reference to restrictions in the selec- 
tion of residents is omitted by the Journal 
of the American Medical Association in its 
advertisements since as one of the pamphlets 
states, such advertised restrictions are un- 
lawful in a number of states. 


The necessity of filling vacant residencies 
in a teaching hospital with foreign gradu- 
ates is recognized even in Oklahoma where 
the University Medical School has had the 
privilege to appoint as residents whomever 
it cared to appoint. It is submitted that de- 
spite the obvious superiority of the Univer- 
sity as a training center, the same privilege 
should be given to the few other teaching 
hospitals in Oklahoma, some of which are 
growing by leaps and bounds and which 
with proper staffing can contribute more to 
the medical progress and prestige of our 
state than at present. 


Summary and Conclusions 
The Problem 


A. Not nearly enough American-trained 
physicians are available to carry out hospital 
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resident programs. In order to carry out 
these programs, practically all AMA ap- 
proved hospitals are appointing foreign 
graduates as residents. 


B. The State of Oklahoma, together with 
only seven other states, requires that resi- 
dents be licensed. Such license, even if 
temporary, is at present given on the same 
basis as a permanent medical license in Okla- 
homa, requiring American citizenship and 
nroof of adequate medical education. Ob- 
viously, foreign residents cannot qualify be- 
cause they are not American citizens and 
because little is known about their medical 
schools. 


The Consequences 


The residency programs in Oklahoma in 
certain specialities (particularly Pathology, 
Pediatrics, Ophthalmology, Plastic Surgery. 
et al.) are seriously jeopardized except at 
the University Hospital. This situation is 
bound to become worse as hospitals get big- 
ger while the supply of residents remains 
the same. 


While this seems to concern primarily the 
few teaching hospitals in Oklahoma which 
are accredited for residency training, it seri- 
ously affects the quality of medicine avail- 
able in Oklahoma since without residents the 
various departments involved cannot func- 
tion properly, thereby seriously hampering 
the services rendered to their patients. In 
addition, a valuable opportunity is thereby 
missed in Oklahoma to contribute to the im- 
provement of medicine abroad and create 
ambassadors of good will for the United 
States, in general, and for Oklahoma, in par- 
ticular. Therefore, while only five hospitals 
are involved in Oklahoma, these are the 
teaching hospitals on which much of the 
prestige of Oklahoma medicine is based. 


The Solution 


The following ways to solve the problem 
are proposed: 


(1) Consider residents as post-graduate 
students of medicine who need no license 
since they work under the supervision of a 
licensed physician and specialist. Do not 
allow non-licensed residents to write pre- 
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scriptions, sign charts, operate alone, etc. 
Leave the details to the discretion of the 
staffs of the teaching hospitals as done in 
the majority of states. Issue licenses to 
these residents who are eligible for them un 
der the present laws if they so desire, and 
give them those privileges which are de- 
pendent upon a license. Or 


(2) Recognize the new Educationa! 
Council for Foreign Graduates by requiring 
evaluation and examination of foreign grad- 
uates by that Council. 


On that basis, have the State Board of 
Medical Examiners issue a temporary li- 
cense not bound by citizenship; only for the 
residency training period; only in teaching 
hospitals recognized for residency training; 
to be renewed annually. 


A temporary license for residents as pro- 
posed and as given in 40 states could never 
be used as a permanent license to practice 
medicine in the United States. Furthermore, 
the overwhelming majority of foreign phy- 
sicians who come to the States for postgrad- 
uate training, are forced by the State De- 
partment as well as by their native coun- 
tries to return upon completion of their 
studies. 


All opposition to change or amend the 
Medical Practice Law stems from the legi- 
timate reluctance to admit for permanent 
medical practice foreign physicians whose 
training may be inferior, or at best un- 
known, to the State Board of Medical Ex- 
aminers. The proposed changes would make 
an influx of foreign graduates on a perman- 
ent basis impossible. It would, however, pro- 
mote improvement of the residency program 
in Oklahoma, which at present is most seri- 
ously jeopardized, and thereby, with the 
proposed safeguards, promote improvement 
of medicine and of medical care in Oklahoma. 
By helping foreign graduates who come to 
us for training, we are helping ourselves 
and will start doing what all the great hos- 
pitals throughout America have been forced 
and have found beneficial to do; beneficial 
to patients, to physicians, to the United 
States and to foreign countries. 


1653 East 12th, Tulsa, Oklahoma 
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A Tale of Two Countries 





Medical Aspects of Aging 
in Oklahoma and England 


HERBERT KENT, M.D.* 
O.S.M.A. Committee on Health of the Aged 


Ir CHARLES DICKENS were alive today 
and visited the United States as he did in 
1842, he could have written a dramatic and 
artistic story of our aged population. Al- 
though he realistically portrayed the suffer- 
ings of children in Oliver Twist, he might 
easily have paid similar attention to chronic 
invalidism in older people. 


Another Englishman, William Henley, 
wrote brave words that have become as 
immortal as life, yet increasingly paradox- 
ical by 20th century standards: 


“And yet the menace of the years 
Finds and shall find me unafraid 
. . . I am the master of my fate 
The Captain of my soul.” 


After these lines were written, he lay for 
twenty-two months in the Edinburgh Royal 
Infirmary with tuberculosis. Without wel- 
fare assistance, he went on to become a 
famous editor! 


Men of Henley’s stature and philosophy 


are difficult to find in modern society. Pa- 


*Associate Professor, Department of Physical Medicine, Uni- 
versity of Oklahoma School of Medicine. 
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ternalistic governmental trends in England 
and the United States are leading both great 
countries down the welfare path toward the 
destruction of their basic economic founda- 
tions. 


Modern English society had its beginning 
around the 15th Century, while America’s 
socio-economic development began several 
hundred years later. In spite of this great 
difference in chronological maturity, our 
country has not only accelerated its growth 
to the point of equalling or surpassing the 
desirable qualities of the old country—but 
it is also rapidly approaching an unfortun- 
ate realization of England’s point of dimin- 
ishing returns—socialism! A popular ave- 
nue toward this socialistic goal is founded 
upon the ascending growth of the “elder 
citizen” segment of our nation’s population. 
Liberals, both in and out of government, 
have seized upon this admittedly complex 
and unsolved problem as an entrée to their 
ultimate “Utopia” of a complete welfare 
state; and they have done so with alarming 
effectiveness and unified tenacity. 


Highlighting activities in this field is the 
Forand Bill; a bill, now resting in the House 
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Ways and Means Committee, which will 
provide medical, hospital and nursing care 
for some 13 million social security benefici- 
aries. Vociferously supported by labor and 
indirectly approved by the American Hos- 
pital Association, the bill has serious impli- 
cations that organized medicine must solve 
if it is to maintain medical freedom and 
protect U. S. citizens from another form of 
governmental regimentation. There is noth- 
ing wrong with the purpose of the Forand 
Bill; it simply represents one solution to a 
problem that must be solved. If the aged 
group was receiving adequate health care, 
bills of this type would never have material- 
ized. 


Medicine cannot be so presumptious as to 
think it can stand alone and repel every 
frontal attack by the growing bands of lib- 
eral marauders, particularly with a nega- 
tive attitude. Where the product of its own 
achievements, an aging population, is in- 
volved, organized medicine is morally obli- 
gated to confront a legislative solution to 
the problem by presenting, with unity and 
tenacity, a positive program which will in- 
sure the well-being of this group without 
sacrificing the spirit of independence or 
sound governmental principle. 


The American Medical Association has 
recognized its role of responsibility and, 
through its Committee on Aging, has initi- 
ated a nationwide program designed to 
thwart an economic evil by developing a 
health care system for our elder citizenry 
that is based upon sounder principles. The 
success of the AMA’s program will divert 
this particular socialistic movement by 
stimulating state, community and individual 
responsibility toward the aging group; its 
failure will force the United States into step 
with England —and the resultant federal 
legislation will no doubt be the forerunner 
of a national program of socialized medi- 
cine! 


A Glance at England 


Ever since the National Health Service 
Act of 1946, which became effective July 
5, 1948, hospital and specialist services of 
all kinds have been demanded by the British 
public with enthusiasm. Particularly in Lon- 
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don, practically all of the hospital, convales- 
cent, rehabilitation and other institutional] 
facilities have become congested by the 
swelling tide. The aged and chronically ill, 
many of whom were previously cared for by 
relatives, are now handed over to the gov- 
ernment. As in the first year of the pro- 
gram, emergency patients are still routed 
from official to official. Elderly folks often 
are most apt to suffer for they cannot easily 
be screened by the Admitting Officer who 
must seek assistance from the general prac- 
titioner. Unfortunately, too, the GP’s have 
been forced into disrepute. They are over- 
worked, underpaid and restricted by regula- 
tions to the point that many have decided te 
leave the -ountry. Crowded offices, exces- 
sive clerical work, delayed consultation and 
diagnostic services have tended to create a 
figure of a civil servant rather than a pro- 
fessional man. Clinical observation under 
these conditions has suffered. It is easier 
to refer a patient to an out-patient depart- 
ment as a substitute to evolving a manage- 
ment program for healing the aged sick. 
This in turn has over-burdened hospital fa- 
cilities, and delayed reports from such re- 
ferrals has exorably squeezed out the prac- 
titioner as a family physician. He no longer 
feels morally obligated for the relief of suf- 
fering. This disavowal has become a gov- 
ernmental headache. Loss of medical ideal- 
ism is affecting the individual physician, 
and is particularly true of the younger men. 


Following an internship, the newly quali- 
fied man in Great Britain has already lost 
one of his many freedoms. To hang up a 
shingle in an area one chooses is now illegal. 
Under the Act, local committee approval 
must be obtained first. These committees 
are constituted from physicians already in 
that community and it is easy to appreciate 
the local politics that prompts their deci- 
sions. The aim of these regulations, of 
course, is to encourage physicians to locate 
in “under-doctored”’ communities. However, 
at the same time, it serves to limit the op- 
portunities for a new man to establish a 
practice in an area of his own choosing, re- 
gardless of desires or abilities. 


In contrast to the London picture, here 
in Oklahoma, as elsewhere in the United 
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States, many of our peoples are enjoying 
better medical care than ever before. The 
best of our hospitals and the best of our 
physicians are very good indeed—equal, if 
not better, to any in the world. The indi- 
vidual physician, and especially the recent 
rraduate, is free to accept patients any- 
where and anytime. As long as he is a li- 
‘ensed practitioner, he may practice in the 
‘community of his choice. This freedom to 
practice is our most cherished possession. 


Our voluntary insurance, such as Blue 
‘ross-Blue Shield and private insurance 
jlans, is without parallel in medical insur- 
ince history. Prepaid hospital and medical 
‘are yearly account for greater and greater 
costs of illnesses. Slowly we are solving our 
ther problems, such as the needs for 
thronic illness, the handicapped and a grad- 
ially increasing older population. 


In principal cities such as Tulsa and Okla- 
homa City, we have first-rate hospitals, 
specialized institutions and nursing homes 
to take care of the aged, infirm and chronic 
sick. A 1958 statewide survey by the Okla- 
homa Nursing Home Association indicated 
almost 8,000 beds (83% occupancy) were 
available in addition to institutional facili- 
ties. Admission of patients is available to 
all through the family physician. Many of 
the physicians also have a voice in the pol- 
icies and practices of such facilities. In ad- 
dition, when patients are referred for serv- 
ices or consultation, reports are prompt and 
efficient in accord with sound business prac- 
tices. Since such medical costs are private 
for the most part, these are kept, as a rule, 
within the national averages. 


AMA Attitude 


At its House of Delegates meeting in June, 
1958, the American Medical Association ad- 
mitted that official medical society recogni- 
tion of the problems of aging and the aged 
had been slow to develop. To accelerate 
such recognition and to provide state and 
local contacts for the AMA Committee on 
Aging, all state medical associations have 
been urged to establish similar committees. 


To assist the local groups, the AMA de- 
veloped suggested guides for the formulation 


March, 1959—Volume 52, Number 3 


and operation of state and county commit- 
tees. Among these suggestions, was an out- 
line to medicine’s blueprint for “The New 
Era of Aging”: 


1) Stimulation of a realistic attitude 
towards aging. 


2) Promotion of health maintenance pro- 
grams and wider use of restorative and re- 
habilitation services. 


3) Extension of effective methods of fi- 
nancing health care for persons over 65. 


4) Expansion of skilled personnel train- 
ing programs and improvement of medical 
and related facilities for older people. 


5) Amplification of medical and socio- 
economic research in problems of the aging. 


6) Leadership and cooperation in com- 
munity activities for senior citizens. 


OSMA Steps Forward 


In response to the AMA request, state 
president E. C. Mohler, M.D., appointed 
Hayden H. Donahue, M.D., as chairman of 
the Oklahoma Committee on Health Care of 
the Aged and asked him to develop a pro- 
gram for the state association. It soon be- 
came evident to Doctor Donahue that the 
overall problem was multi-faceted and that 
sub-committees would be necessary for an 
effective program. He therefore created a 
general committee and five sub-committees 
to cover the following areas: Rehabilitation 
and Restoration; Insurance and Retirement; 
Public Health and Home Care; Nursing 
Homes; and Research. 


The physicians serving with Doctor Dona- 
hue and his various committees have a 
Herculean task. They must undertake the 
solution of a growing and urgent problem; 
a problem that will not solve itself and one 
upon which the medical profession must 
place tremendous and immediate emphasis. 
Physicians are compelled to make a con- 
certed effort, individually and collectively, 
to answer the many questions being raised 
about the health care status of our aging 
population and to make concrete recommen- 
dations for corrective action. 


Do we have a positive health program for 
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our older citizens that is second to none in 
the world? Our ingenuity for keeping our 
professional freedom is being tested on this 
rock in the stream. Will we founder or pass 
over to a clear journey ahead? Already ad- 
ditional hazards are visible amongst the law- 
makers. A new Congress is making exten- 
sive preparations to correct a deficit in the 
medical care of the aged. Do we have an 
answer the “voluntary way?” 


Medicine today is at the crossroads. Eng- 
land and other components of the British 
Common Wealth, Scandanavia and some of 
the continental democracies, have made their 
choice. We in the United States stand where 
Britain stood almost 20 years ago. There 
have been changes, but basic precepts re- 
main. Do we have the capacity for master- 
ing our fate? Abroad there are many doubts. 
Recent visits to our shores by respectable 
and well known Britons have presented 
factual and clear evidence of the swelling 
tide towards a national federal medical 
service. Are we heeding the dire forebod- 
ings of our good friends and colleagues? 


Just to pause and listen to the remarks 
of Sir Heneage Ogilvie,t Surgeon to Guy’s 
Hospital, on the Welfare State is revealing: 


“The road of scientific advance is marked 
by milestones on which are inscribed the 
names of men of genius: but the man of 
genius can do no more than find the key 
that fits the lock of a new door. To turn 
that key, to push open that door, to explore 
the passages to which it leads and find 
which of them are profitable, and to unlock 
further doors as they are encountered, he 
needs help. 


“As a profession, we stand or fall by each 
integral physician to develop that apparatus, 
to answer the call of our times, to provide 
a workable solution for a nation that is 
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gradually becoming one of an older popu- 
lation needing supplemental health.”’ He con- 
tinues : 


“This question confronts the American 
medical profession today. The more coura- 
geous among them realize that now while 
the sun of prosperity still shines, they have 
a unique opportunity to plan a health serv- 
ice along lines of their own choosing, to 
work with their government as partners 
rather than as servants, to extend their re- 
search on national lines to unimagined goals. 
Others, like Gallio, care for none of these 
things, but shut their eyes to the facts 
around them.” 


Oklahoma physicians must take a good 
objective look at themselves and their pres- 
ent position, as if through the eyes of the 
public and the lawmakers. It is apparent 
that a tremendous problem has presented 
itself; a problem that must have our im- 
mediate attention if we are to have any 
voice in its solution. 


It has been said that history has estab- 
lished a cycle of development in which the 
people progressively pass through stages of 
slavery, hope, revolution, prosperity and 
apathy. If we are to resign ourselves to the 
state of “apathetic” development, then we 
are but one short step from slavery! Will 
we take advantage of this unique oppor- 
tunity to plan an active role in the planning 
of our future and the future of those we 
serve—or will we slumber with Gallio and 
shut our eyes to the facts around us? 


This is the first of a series of special ar- 
ticles to be presented by members of the 
Committee on Health Care of the Aged. 
Next month an article by John W. DeVore, 
M.D. will illustrate what one community is 
doing about the aging problem. 


1. Ogilvie, Sir Henage: The Granny Racket, Brit, Med J. 
March 25, 1950, pp. 683-685. 
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Compared to control patients, those receiving Nilevar 
(brand of norethandrolone) have repeatedly demon- 
strated more rapid and more complete recovery from 
serious acute illness and increased comfort and well- 
being in chronic illness. 

A multitude of case histories are now adding indi- 
vidual clinical color to the earlier controlled investiga- 
tions which defined the actions of Nilevar as an effec- 
tive aid in reversing negative nitrogen balance and in 
building protein tissue. 

In typical case reports such gratifying comments as 
these appear: 

Underweight —“Appetite considerably increased 
within one week. Sense of well-being and vigor in- 
creased along with increased appetite.” 

Prematurity (Birth weight: 2 pounds, 4 ounces) — 
“Gradual improvement in appetite and capacity for 
formula. . . . Excellent progress and weight gain for a 
very immature infant.” 


Patients receiving 


NILEVAR 





IN DEBILITATING DISEASE 





Eat more... 
Feel better... 
Recover faster 


Carcinoma of the Uterus —“Within four days appe- 
tite became excellent, took full diet. . .. More ambition 
while on Nilevar. Enjoys life. Takes part in church and 
other social affairs.” 


Third Degree Burn—“. . . soon began eating all that 
was Offered. . . . Began to show signs of hope for re- 
covery. ... Perhaps one of the greatest changes was in 
the appearance of his wounds which were so very 
much improved.” 

The dosage for adults is 20 to 30 mg. daily in single 
courses no longer than three months. For children the 
daily dosage is 0.5 mg. per kilogram of body weight, 
in single courses no longer than three months. 

Nilevar is supplied in tablets of 10 mg., ampuls of 
25 mg. (1 cc.) and Nilevar Drops of 0.25 mg. per drop. 


G. D. Searle & Co., Chicago 80, Illinois. Research 
in the Service of Medicine. 
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PRESIDENT’S LETTER 


Without much question, the problem of prepaid medical care for the age sixty-five plus 
and low income groups is the most pressing issue facing organized medicine. Next year is 
another election year and one in which the proponents of federalized medical care will press 
the issue with all their force. 


This challenge to the free enterprise of medicine became acute over a year ago with the 
writing of the Forand Bill, which now rests in the Ways and Means Committee but is by no 
means a forgotten issue. The implications that this type of legislation holds are well known 
to most of us, and should such a proposed bill become law, American medicine will be swept 
into the stream of socialism beyond the point of return. 


Certain facts expressed through public opinion have been made clear to us. First, so- 
ciety will not be satisfied until a medical care program for the aged and low income groups 
has been provided, regardless of the source; and secondly, there are only two sources suf- 
ficiently capable of providing such coverage on a broad basis—the Federal Government or 
the integrity of Free Enterprise through Organized Medicine. 


How then is Organized Medicine to meet this demand? Or is it our responsibility to 
solve? To answer these questions it might be well to turn back the time twenty-five years 
and look at the picture of hospital and medical care as it was in the depression. At that time 
private insurance was asked to provide a prepayment plan. The reply was, “It can’t be 
done,” yet, through the efforts of a few determined Oklahoma doctors, Blue Cross was or- 
ganized and has successfully led the way to the present enrollment of 50,000,000 satisfied 
members. Certainly we can again meet this crisis through our own creation—Blue Cross 
and Blue Shield. If Medicine doesn’t take the initiative, the government will! 


The American Medical Association no longer views this problem in the light of specu- 
lation or even just positive thinking, but one of immediate action. That is why the governing 
body has recommended the acceptance of a prepayment service type plan for our Senior Citi- 
zens and the low income groups, and it is the medical profession, along with Blue Cross and 
Blue Shield, that has been asked to fulfill this mission. 


It is now up to the doctors of Oklahoma to make a decision. Are we going to meet the 


challenge and help write an acceptable service contract for this group of our citizens this 
year? Or are we going to let the Department of Health, Education and Welfare write it 


for us by 1961? 


EK. C. MOHLER, M.D. 
President 
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DIGEST 
OF 
EVENTS 


HEADQUARTERS HOTEL 


The Mayo, Tulsa’s largest and most at- 
tractive hotel, will be headquarters for the 
53rd Annual Meeting of the Oklahoma State 
Medical Association. 
HOTEL ACCOMMODATIONS 
Physicians are urged to write now for 
hotel accommodations by addressing: Hotels 
Committee, Tulsa County Medical Society, 
B9 Medical Arts Building, Tulsa 19, Okla- 
homa. Please do not write hotels direct. The 
Tulsa Hotel Association requires that all 
reservations be handled through a central 
committee. Please state type of accommo- 
dations desired, date and time of arrival and 
departure, and choice of hotels (Adams, AI- 
vin, Bliss, Mayo, Tulsa). Reservations will 
be filled in the order of receipt, and most 
convention visitors will be housed at The 
Mayo. A very limited number of two-bed- 
room suites are available at The Mayo; there 
are no one-bedroom suites available. All res- 
ervations will be confirmed in writing. Tulsa 
has a number of attractive motels and the 
Hotels Committee will be happy to book mo- 
tel accommodations as desired. 


REGISTRATION 


Registration will open Monday, April 20, 
1959, at 8:00 a.m. in the Main Lobby of The 
Mayo. Delegates may register, both for the 
House of Delegates and the General Meet- 
ing, on Sunday, April 19, 1959, on the Mez- 
zanine of The Mayo beginning at 9:00 a.m. 
Physicians are asked to present their 1959 
membership cards when registering. Guest 
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privileges will be accorded medical officers 
of the Armed Forces, interns and residents, 
and physicians who are members of other 
state medical associations. All other persons 
will be registered by permission of the Ho- 
tels & Registration Committee. 


COUNCIL 


The Council of the Oklahoma State Med- 
ical Association will meet on Saturday, April 
18, 1959, at 1:00 p.m. in the Emerald Room 
of The Mayo. 


HOUSE OF DELEGATES 


The House of Delegates of the Oklahoma 
State Medical Association will meet on Sun- 
day, April 19, 1959, at 10:00 a.m. in the 
Pompeian Room of The Mayo. The session 
will adjourn for lunch and reconvene at an 
hour to be announced by the Speaker. Doc- 
tor Gunnar Gundersen of LaCrosse, Wiscon- 
sin, President of the American Medical As- 
sociation, will speak before the House of 
Delegates on the current activities of the 
AMA. 
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SCIENTIFIC EXHIBITS 


A selection of attractive exhibits by in- 
dividual physicians and medical and health 
organizations will be on display in the Ivory 
toom of The Mayo, Monday and Tuesday, 
\pril 20-21, from 8:30 a.m. to 5:00 p.m., 
ond Wednesday, April 22, from 8:30 a.m. to 
‘2:00 Noon. Convention visitors are urged 
o inspect these educational exhibits. A com- 
vlete list of the scientific exhibits appears 
isewhere in this issue of The Journal. 


TECHNICAL EXHIBITS 

Forty-three displays by firms offering 
roducts and services of interest to Okla- 
oma doctors will be a special feature of 
he 53rd Annual Meeting. The technical ex- 
\ibit is divided into two sections, one in the 
‘lain Lobby of The Mayo adjacent to Gen- 
ral Registration, and one on the 16th Floor 
of The Mayo adjacent to the Crystal Ball- 
room. Exhibits will be open from 8:30 a.m. 
to 5:00 p.m., Monday and Tuesday, April 
20-21, and from 8:30 a.m. to 12:30 p.m. on 
Wednesday, April 22. A complete list of 
technical exhibitors appears elsewhere in 
this issue of The Journal. Physicians are 
urged to visit each exhibit and inspect the 
many products and services on display. 


PHYSICIANS HOBBY SHOW 


The Annual Physicians Hobby Show, a de- 
lightful display of the crafts and hobbies of 
Oklahoma doctors, will be located in the 
Ivory Room of The Mayo. Sponsored by 
the Woman’s Auxiliary, the Hobby Show 
invites displays from all State physicians. 


SCIENTIFIC SESSIONS 

A general scientific session will be held 
each morning, Monday through Wednesday, 
in the Crystal Ballroom of The Mayo. There 
will be two afternoon sessions, one in the 
Crystal Ballroom and one in the Emerald 
Room of The Mayo. A complete program 
for the scientific sessions appears in this 
issue of The Journal. 


MEDICAL MOTION PICTURES 


A selection of motion pictures will be 
shown each morning, Monday through 
Wednesday, April 20-22, in the Metropolitan 
Room of The Mayo, beginning at 9:00 a.m. 
A complete schedule of showings appears in 
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Room of The Mayo, 
beginning at 9:00 a.m. 
this issue of The Journal. A limited num- 
ber of films will be repeated, upon request, 
at the conclusion of the Wednesday show- 
ings. All films are sound and many are in 
color. 


ROUNDTABLE LUNCHEONS 


Roundtable luncheons will be held on Mon- 
day and Tuesday, April 20-21, at 12:30 p.m. 
in the Pompeian Room of The Mayo. A pan- 
el of guest speakers will answer questions 
and discuss current topics of medical in- 
terest. Tickets should be purchased at the 
Registration Desk at the time of registering 
for the meeting. 


PAST-PRESIDENT’S BREAKFAST 


The Annual Past President’s Breakfast of 
the Oklahoma State Medical Association will 
be held on Tuesday, April 21, 8:00 a.m. in 
the French Room of The Mayo. 


ANNUAL GOLF TOURNAMENT 


The Annual Golf Tournament will begin 
at 12:00 noon, on April 22 at the Oaks Coun- 
try Club. The greens fee is $3.00 per per- 
son. A buffet dinner will be served in the 
Clubhouse at 7:00 p.m. 


Golfers will register in the Main Lobby 
at the time of registration for the annual 
meeting. Buffet dinner tickets are $7.50 
and must be purchased in advance at the 
registration desk. 


INAUGURAL DINNER-DANCE 


Beginning at 6:00 p.m. on April 21 with 
a social hour and reception in the Pompeian, 
French and Founders Rooms at The Mayo, 
the President’s Inaugural Dinner-Dance will 
feature a diversified evening’s entertain- 
ment. Charlie Barnet and his orchestra 
will furnish music for dancing; Doctor 
James Brown and his Greene County Med- 
ical Society Boys will present “Your Medi- 
cal Hit Parade”; and The Topnotchers, a 
trio of musical comedians, will present a 
floorshow. 


The dinner will be held in the Crystal 
Ballroom of The Mayo at 7:00 p.m. Dancing 
will begin at 9:00 p.m., just one block from 
The Mayo, in the Cimarron Ballroom. 
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scientific program 


Distinguished Guest Speakers 


HARWELL WILSON, M.D. 


Memphis, Tennessee 


P. ROBB McDONALD, M.D. 
Philadelphia, Pennsylvania 


Associate Professor of 
Ophthalmology, Gradu- 
ate School of Medicine, 
University of Pennsyl- 
vania. Attending Sur- 

eon, Wills Eye Hospit- 

, al, and Ophthalmologist 
i In Chief, Lankenau Hos- 
'pital of Philadelphia. 
Medical Degree, McGill 
University Faculty of Medicine, Class of 
1934. Diplomate, American Board of Oph- 
thalmology. Fellow, American Academy of 
Ophthalmology and Otolaryngology. Mem- 
ber, American Ophthalmological Society. 
Consulting Ophthalmologist to the Surgeon- 
General, United States Air Force. Sponsors: 
D. L. Edwards, M.D., Tulsa, and Charles G. 
Stuard, M.D., Tulsa. 





GUNNAR GUNDERSEN, M.D. 
LaCrosse, Wisconsin 


President, American 
Medical Association. 
Medical Degree, Colum- 
bia University College of 
of Physicians and Sur- 
geons, Class of 1920. 
Formerly President, 
Wisconsin State Medical 
aN Society, 1941-42. Elect- 

ee "eee ed to the House of Dele- 
gates of the American Medical Association 
in 1937, and eleven years later was named 
to the AMA Board of Trustees. Formerly 
Chairman, Joint Commission On Accredita- 
tion Of Hospitals. Diplomate, American 
Board of Surgery. Fellow, American Col- 
lege of Surgeons. Attending Surgeon, La- 
Crosse Lutheran Hospital, and Director of 
Surgery, Gundersen Clinic of LaCrosse. 
Sponsors: John E. McDonald, M.D., Tulsa, 
and Felix R. Park, M.D., Tulsa. 
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Professor and Chief 
of the Division of Sur- 
gery, University of Ten- 
nessee School of Medi- 
cine. Medical Degree, 
Vanderbilt Universit) 
School of Medicine, Class 
of 1932. Formerly mem- 
ber of the faculty of the 
University of Chicago 
School of Medicine. Diplomate, American 
Board of Surgery. Fellow, American Col- 
lege of Surgeons. Member, American Sur- 
gical Association, Southern Surgical Asso- 
ciation, Society of Vascular Surgery, South- 
eastern Surgical Congress, and Society of 
University Surgeons. Recipient of Distin- 
guished Service Award from University of 
Chicago Alumni Association, 1952. Spon- 
sors: John G. Matt, M.D., Tulsa, and Charles 
E. Brighton, M.D., Tulsa. 


E. PERRY McCULLAGH, M.D. 
Cleveland, Ohio 


Chairman of the De- 
partment of Endocrinol- 
ogy and Metabolism, 
Cleveland Clinic. Medi- 
cal Degree, University of 
Manitoba Faculty of 
Medicine, Class of 1924. 
President, American En- 
docrine Society. Diplo- 

;, _ mate, American Board of 
Internal Medicine. Fellow, American Col- 
lege of Physicians. Member, American Dia- 
betes Association, Central Society for Clin- 
ical Research, and the American Goiter As- 
sociation. Author of numerous medical ar- 
ticles on diabetes, Greaves disease, and AI- 
dosterone-producing tumors of the adrenal 
gland. Sponsors: Vincel Sundgren, M.D., 
Tulsa and Henry A. Brocksmith, M.D., 
Tulsa. 
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ISADORE DYER, M.D. 


New Orleans, Louisiana 


Professor of Obstet- 
rics, Tulane University 
School of Medicine. Di- 
"=m rector of the Division of 

™ Obstetrics, Tulane Unit, 
’ - Charity Hospital of New 
Orleans. Medical Degree, 
Tulane University School 
of Medicine, Class of 
1933. Diplomate, Ameri- 
can Board of Obstetrics & Gynecology. Fel- 
low, American College of Surgeons. Presi- 
dent-Elect, Central Association of Obstet- 
:icians & Gynecologists. Member, American 
Association of Obstetricians & Gynecologists. 
\Vlember, American College of Obstetricians 
& Gynecologists. Past-President, New Or- 
leans Obstetrical & Gynecological Society. 
Sponsors: Matthew B. Moore, M.D., Tulsa, 
and James T. Maddox, M.D., Tulsa. 





CHARLES B. HUGGINS, M.D. 
Chicago, Illinois 


Professor of Urology, 
University of Chicago 
School of Medicine. Di- 
rector of the Ben May 
Laboratory for Cancer 
Research. Medical De- 
gree, Harvard Medical 
— = ~§=School, Class of 1924. 

- d Recipient of honorary 
oii degrees from Acadia 
University, Yale University, Washington 
University, Leeds University, Torino Uni- 
versity, and Madrid University. Recipient 
of numerous awards and citations for his 
outstanding research in the field of cancer. 
Gold Medal, 1955, Association of American 
Medical Colleges; The Charles Mickle Fel- 
lowship, 1958, University of Toronto; Gold 
Medal, 1953, American Cancer Society; etc. 
Honorary Member, Royal Society of Medi- 
cine of London. Sponsors: Maxwell A. John- 
son, M.D., Tulsa, Henry S. Browne, M.D., 
Tulsa., and Berget H. Blocksom, M.D., Tulsa. 





March, 1959—Volume 52, Number 3 








ORMAND C. JULIAN, M.D. 
Chicago, Illinois 


Professor of Surgery, 
University of Illinois 
s School of Medicine. At- 
tending Surgeon, Pres- 
byterian-St. Luke’s Hos- 
pital of Chicago. Medi- 
cal Degree, University of 
Chicago School of Medi- 
cine, Class of 1937. Ph.D. 
(Surgery), University 
of Chicago, 1942: Diplomate, American 
Board of Surgery. Fellow, American Sur- 
gical Association. Fellow, American College 
of Surgeons. Member, Society of Clinical 
Research, Society for Vascular Surgery, Cen- 
tral Surgical Association, International So- 
ciety of Angiology, and the Halstead Society. 
Consultant to the United States Veterans 
Administration. Sponsors: N. C. Gaddis, 
M.D., Tulsa, and Joseph Fulcher, M.D., 
Tulsa. 


MICHAEL L. MASON, M.D. 
Chicago, Illinois 


Professor of Plastic 
and Reconstructive Sur- 
gery, Northwestern Uni- 
versity School of Medi- 
cine. Associate Editor, 
Surgery, Gynecology & 
Obstetrics. Editorial 
Board, Journal of Bone 
& Joint Surgery. Medical 
Degree, Northwestern 
University School of Medicine, Class of 1924. 
Ph.D., Northwestern Graduate School, 1931. 
Vice-President, American College of Sur- 
geons. Diplomate, American Board of Sur- 
gery. Diplomate, Founders Group, Ameri- 
can Board of Plastic Surgery. Member, 
American Surgical Association, Central Sur- 
gical Association, Association of Military 
Surgeons. Past-President, Western Surgical 
Association. Sponsors: Worth M. Gross, 
M.D., Tulsa and John C. Dague, M.D., Tulsa. 
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E. D. BRONSON, L.L.B. 
San Francisco, California 


Widely known author- 
ity on legal medicine. 
Member of the law firm 
of Bronson, Bronson & 
McKinnon, San Francis- 
co. Legal Education, 
University of California 
Law School, Class of 
1922. Formerly Presi- 
dent, American College 
of Trial Lawyers. Member, Bar Association 
of San Francisco, California State Bar As- 
sociation (formerly Vice-President, 1953), 
American Bar Association, International As- 
sociation of Insurance Counselors, and the 
American Judicature Society. Author of 
numerous articles and reviews in the field of 
medicolegal jurisprudence. Sponsors: Mar- 
shall O. Hart, M.D., Tulsa, and Maurice P. 
Capehart, M.D., Tulsa. 





CLARK H. MILLIKAN, M.D. 


Rochester, Minnesota 


Consultant in Neurol- 
ogy, Mayo Clinic. Asso- 
ciate Professor of Neu- 
rology, The Mayo Clin- 
ic Foundation, Graduate 
School of Medicine, Uni- 
versity of Minnesota. 
Medical Degree, Uni- 
» versity of Kansas School 
of Medicine, Class of 
1939. Formerly member of the faculty of 
State University of lowa School of Medi- 
cine. Diplomate, American Board of Psy- 
chiatry & Neurology. Fellow, American Col- 
lege of Physicians. Fellow, American Acad- 
emy of Neurology. Member, Association For 
Research in Nervous and Mental Diseases, 
American Neurological Association, and 
American Association of University Pro- 
fessors. Sponsors: Robert L. Imler, Jr., 
M.D., Tulsa, and Tom R. Turner, M.D., 
Tulsa. 
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WILLIAM D. DAVIS, JR., M.D. 


New Orleans, Louisiana 


Assistant Professor o! 
Medicine, Tulane Uni- 
versity School of Medi 
cine. Head of the Sec- 
tion on Gastroenterology 
of the Ochsner Clinic 
and Ochsner Foundatio1i 
Hospital. Visiting Phy- 
sician, Charity Hospital! 
of New Orleans. Con- 
sultant to the United States Veterans Ad- 
ministration Hospital and the United States 
Public Health Service Hospital of New Or- 
leans. Medical Degree, Tulane University 
School of Medicine, Class of 1943. Diplo- 
mate, American Board of Internal Medicine. 
Fellow, American College of Physicians. 
Member, Central Society for Clinical Re- 
search. Associate Member, American Gas- 
troenterologic Association. Sponsors: Wil- 
liam J. O’Meilia, M.D., Tulsa, and William 
S. Jacobs, M.D., Tulsa. 





ROBERT W. BUXTON, M.D. 
Baltimore, Maryland 


Professor of Surgery, 
University of Maryland 
School of Medicine. Med- 
ical Degree, University 
of Kansas School of Med- 
icine, Class of 1936. 
Formerly member of the 
faculty of the University 
of Michigan School of 
Medicine, 1942-55. Dip- 
lomate, American Board of Surgery. Fellow, 
American College of Surgeons. Member, 
American Surgical Association, Central Sur- 
gical Association, Society of Vascular Sur- 
gery, the Frederick A. Coller Surgical So- 
ciety, International Society of Angiology, 
International Cardiovascular Society, and 
the Southern Surgical Association. Spon- 
sors: Lester I. Nienhuis, M.D., Tulsa and 
Dale E. Newman, M.D., Tulsa. 
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WILLARD H. PARSONS, M.D. 
Vicksburg, Mississippi 


Clinical Associate Pro- 
fessor of Surgery, Uni- 
versity of Mississippi 
School of Medicine. Chief 
of Staff and Director of 
Surgery, Vicksburg Hos- 
pital and Clinic. Attend- 
ing Surgeon, University 
Hospital. Senior Surgi- 
cal Consultant, Kuhn 
Vemorial Hospital. Medical Degree, Jeffer- 
‘on Medical College, Class of 1920. Diplo- 
mate, American Board of Surgery. Former- 
iy Chairman of the Board of Governors and 
now member of the Board of Regents, Ameri- 
‘an College of Surgeons. Councilor, South- 
eastern Surgical Congress. Formerly Vice- 
President, Southern Surgical Association. 
Fellow, American Surgical Association. Past- 
President, Southern Society of Clinical Sur- 
geons. Sponsors: Ralph A. McGill, M.D., 
Tulsa, and William P. Fite, M.D., Muskogee. 








NATHAN J. SMITH, M.D. 
Madison, Wisconsin 


Professor and Chair- 
man of the Department 
of Pediatrics, University 
of Wisconsin School of 
Medicine. Medical De- 
gree, University of Wis- 
consin School of Medi- 
cine, Class of 1943. For- 
merly member of the fac- 
_ulty of Temple Univer- 
sity School of Medicine, 1951-53, and Uni- 
versity of Southern California School of 
Medicine, 1954-57. Diplomate, American 
Board of Pediatrics. Member, American 
Academy of Pediatrics, Pediatric Research 


Society, Society of Experimental Medicine 
& Biology, International Society of Hematol- 
ogy. Formerly Fulbright Scholar at the 
University of Paris, Paris, France, 1950. 
Sponsors: G. R. Russell, M.D., Tulsa, and 
Walter F. Sethney, M.D., Tulsa. 








ANNUAL MEETING 
TELEPHONE MESSAGE CENTER 


While you are attending the Annual Meeting, your 


emergency calls may be referred to 


Gibson 7-8032 


Located on the 16th floor of the Mayo Hotel 


Courtesy of 


Tulsa Medical Service Association 
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scientific program . 


MONDAY, April 20, 1959 


MORNING SESSION: GENERAL—Crystal Ballroom 
E. C. Mohler, M.D., Ponca City, Presiding 


9:00 am. THE ACUTE SURGICAL ABDOMEN 
Harwell Wilson, M.D., Memphis. Tennessee 

9:40 am. MAMMARY CANCER 
Charles B. Huggins, M.D., Chicago, Illinois 

10:20 am. CURRENT TRENDS IN THE FIELD OF THYROID DISEASE 
E. Perry McCullagh, M.D., Cleveland, Ohio 

11:00 am. CLINICAL AND THERAPEUTIC ASPECTS OF CHRONIC OBSTRUCTION 

OF THE BRANCHES OF THE AORTIC ARCH 

Ormand C. Julian, M.D., Chicago, Illinois 

11:30 a.m. DIFFERENTIAL DIAGNOSIS OF VARIOUS TYPES OF STROKES 
Clark H. Millikan, M.D., Rochester, Minnesota 


12:30 p.m.: ROUNDTABLE LUNCHEON—Pompeian Room 
Walter E. Brown, M.D., Tulsa, Presiding 


Guest Participants: Harwell Wilson, M.D., E. Perry McCullagh, M.D., 
Clark H. Millikan, M.D., Ormand C. Julian, M.D., Charles B. Huggins, 
M.D. 


AFTERNOON SESSION: SECTION ONE—Crystal Ballroom 
N. C. Gaddis, M.D., Tulsa, Presiding 


2:00 p.m. TOTAL ADRENALECTOMY IN THE TREATMENT OF ADVANCED 
CARCINOMATOSIS 
Willard H. Parsons, M.D., Vicksburg, Mississippi 
2:20 p.m. SYMPOSIUM ON CURRENT MANAGEMENT OF METASTATIC CAR- 
CINOMA 
Charles B. Huggins, M.D., Chicago, Illinois 
Harwell Wilson, M.D., Memphis, Tennessee 
E. Perry McCullagh, M.D., Cleveland. Ohio 
Willard H. Parsons, M.D., Vicksburg, Mississippi 
Lucien M. Pascucci, M.D., Tulsa, Oklahoma 
3:30 p.m. EXPERIENCES IN THE SURGICAL TREATMENT OF TUMORS OF THE 
LIVER 
Harwell Wilson, M.D., Memphis, Tennessee 
4:10 p.m. CANCER OF THE PROSTATE 
Charles B. Huggins, M.D., Chicago, Illinois 


AFTERNOON SESSION: SECTION TWO—Emerald Room 
James W. Kelley, M.D., Tulsa, Presiding 

2:00 p.m. DUPUYTREN’S CONTRACTURE 

Michael L. Mason, M.D., Chicago, Illinois 
2:30 p.m. THE RH PROBLEM—1959 

Nathan J. Smith, M.D., Madison, Wisconsin 
3:10 pm. SOME UNUSUAL INDICATIONS FOR CESAREAN SECTION 

Isadore Dyer, M.D., New Orleans, Louisiana 
3:50 p.m. TEN YEARS EXPERIENCE WITH CESAREAN SECTION IN 50-BED 


GENERAL HOSPITAL 
B. C. Chatham, M.D., Chickasha, Oklahoma 


4:10 p.m. SERIOUS COMPLICATIONS OF INTRAOCULAR SURGERY 
P. Robb McDonald, M.D., Philadelphia, Pennsylvania 
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TUESDAY, April 21, 1959 


MORNING SESSION: GENERAL—Crystal Ballroom 
Edward L. Moore, M.D., Tulsa, Presiding 


8:40 am. WHAT ARE WE DOING WITH OUR STROKE PATIENTS? 
Herbert Kent, M.D., Oklahoma City, Oklahoma 
9:00 am. CURRENT CONCEPTS IN THE TREATMENT OF STROKES 
Clark H. Millikan, M.D., Rochester, Minnesota 
9:40 am. LOOK AND SEE-OPHTHALMOLOGICAL ASPECTS OF SYSTEMIC DIS- 
EASES 
P. Robb McDonald, M.D., Philadelphia, Pennsylvania 
10:10 am. REPAIR OF HAND TENDONS 
Michael L. Mason, M.D., Chicago, Illinois 
10:50 am. INDICATIONS FOR HYSTERECTOMY—WHEN AND WHY 
Isadore Dyer, M.D., New Orleans, Louisiana 
11:30 am. THE TREATMENT OF MALIGNANT SALIVARY GLAND TUMORS 
Robert W. Buxton, M.D., Baltimore, Maryland 


12:30 p.m.: ROUNDTABLE LUNCHEON—Pompeian Room 
William Orlando Smith, M.D., Tulsa, Presiding 


Guest Participants: Clark H. Millikan, M.D., Isadore Dyer, M.D., 
Robert W. Buxton, M.D., Michael L. Mason, M.D., P. Robb McDonald, 
M.D. 


AFTERNOON SESSION: SECTION ONE—Crystal Ballroom 
Byron W. Steele, Jr., M.D., Tulsa, Presiding 


2:00 pm. SYMPOSIUM OF THE CURRENT MANAGEMENT OF RECURRING AB- 
DOMINAL PAIN OF OBSCURE ORIGIN 
William D. Davis, Jr., M.D., New Orleans, Louisiana 
Robert W. Buxton, M.D., Baltimore, Maryland 
Isadore Dyer, M.D., New Orleans, Louisiana 
Nathan J. Smith, M.D., Madison, Wisconsin 


AFTERNOON SESSION: SECTION TWO-—Emerald Room 
Rayburne W. Goen, M.D., Tulsa, Presiding 


2:00 p.m. VASCULAR COMPLICATIONS OF DIABETES MELLITUS 
E. Perry McCullagh, M.D., Cleveland, Ohio 
2:40 p.m. INDICATIONS FOR OPEN HEART REPAIR OF CONGENITAL AND 
ACQUIRED CARDIAC LESIONS IN ADULTS 
Ormand C. Julian, M.D., Chicago, Illinois 
3:10 p.m. AORTIC ANEURYSMS 
John M. Carey, M.D., and Allen E. Greer, M.D., Oklahoma City, Okla. 
3:25 p.m. MANAGEMENT OF EMERGENCY COMPLICATIONS IN~THE OPERAT- 
ING AND RECOVERY ROOMS 
J. Moore Campbell, M.D., and Leo J. Starry, M.D., Oklahoma City, 
Okla. 
3:40 p.m. BLOOD PLATELETS AND THROMBOCYTOPENIA IN PEDIATRIC PA- 
TIENTS 
Nathan J. Smith, M.D., Madison, Wisconsin 
4:20 p.m. REVERSIBLE LIVER DISEASE 
William D. Davis, Jr., M.D., New Orleans, Louisiana 
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WEDNESDAY, April 22, 1959 


MORNING SESSION: GENERAL—Crystal Ballroom 
Alfred T. Baker, M.D., Durant, Presiding 


8:40 am. HYPERCORTISONISM OCCURRING IN PATIENTS WITHOUT RHEUMA- 
TOID ARTHRITIS AND SYSTEMIC LUPUS ERYTHEHATOSUS 
Mary L. Duffy, M.D., John A. Blaschke, M.D. and J. N. Owens, Jr., 
M.D., Oklahoma City, Oklahoma 


9:00 am. A PRACTICAL APPROACH TO THE HAZARDS OF MALPRACTICE 
E. D. Bronson, L.L.B., San Francisco, California 


9:40 am. GASTROINTESTINAL TRACT TUMORS OF SMOOTH MUSCLE ORIGIN 
Robert W. Buxton, M.D., Baltimore, Maryland 


10:20 am. OUR PRESENT OBLIGATION IN CARCINOMA OF THE STOMACH 
William D. Davis, Jr., M.D., New Orleans, Louisiana 


11:00 am. TREATMENT OF INTERTROCHANTERIC FRACTURES BY WELL LEG 
TRACTION 
Jack L. Richardson, M.D., Tulsa, Oklahoma 





ATTENTION 


COUNTY MEDICAL SOCIETIES 





If your society contemplates introducing a resolution at the 
Annual Meeting in Tulsa, April 19, it would be appreciated if 
such resolution could be made available to the executive office 


at the earliest possible time. 


Clinton Gallaher, M.D. 


Speaker, House of Delegates 
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Medical Motion Pictures 


Daily showings of new sound and color medical motion pictures have been scheduled for 
he 58rd Annual Meeting of the Oklahoma State Medical Association each morning in the 


[etropolitan Room of The Mayo. 


The schedule is as follows: 


MONDAY, APRIL 20, 1959 


9:00 am. “DIAGNOSIS AND MANAGEMENT OF ARTHRITIDES.” 
9:32 am. “ANEURYSMS OF THE ABDOMINAL AORTA.” 

9:85 am. “COLON SURGERY—A PANEL DISCUSSION.” 

10:41 am. “THE STORY OF RENAL CALCULI.” 

11:14 am. “OPEN METHOD OF BURN THERAPY.” 

11:34 am. “CATARACT EXTRACTION.” 


TUESDAY, APRIL 21, 1959 


9:00 am. “THE MEDICAL WITNESS.” 

9:35 am. “CHOLECYSTECTOMY.” 

10:13 am. “MICROGNATHIA AND ITS CORRECTION.” 
10:27 am. “CARDIAC ARREST.” 

10:55 am. “DISORDERS OF THE HEART BEAT.” 

11:16 am. “CARCINOMA OF THE BREAST.” 


WEDNESDAY, APRIL 22, 1959 





9:00 a.m. “RADIOISOTOPES: THEIR APPLICATION TO HUMANS AS TRACER 
STUDIES AND FOR THERAPEUTIC USE.” 


9:26 a.m. “COMPLICATED APPENDICITIS.” 

9:54 am. “PAROIDECTOMY.” 

10:16 am. “UTERINE CANCER.” 

10:38 am. “FRACTURES OF THE KNEE.” 

11:07 am. “PERIDURAL AND CAUDAL ANESTHESIA.” 
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H. F. FLANIGIN, JR., M.D. 
Neurosurgical Section, Oklahoma State Department of Mental 


Health 

Tulsa Booth 1 
“Investigation and Surgical Treatment of 
Epilepsy in Oklahoma State Mental Hos- 
pttals”’ 


A demonstration of EEG machine with 
abnormal recordings, photographic pictures 
of epileptogenic lesions of brain with areas 
resected and review of statistical results. 


GEORGE L. WINN, M.D. and HERBERT KENT, M.D. 
Oklahoma Allergy Clinic 


Oklahoma City Booth 2 


“Physical Medicine in Asthma and Emphy- 
sema”’ 


A demonstration of pulmonary function 
testing by means of electronic apparatus, 
and breathing exercises for patients with 
asthma and emphysema. 





The Scientific .. . 


OKLAHOMA STATE HEART ASSOCIATION 
Oklahoma City Booth 3 


“Farmers With Heart Disease’”’ 


A review of energy requirements for farm 
work with suggestions for rehabilitation of 
farmers. Emphasis upon medical and socio- 
logical aspects of farmers with heart dis- 
ease. 


W. PAT FITE, JR., M.D. 


Department of Plastic and Maxillofacial Surgery, Lakeland 
Medical Center 


Muskogee Booth 4 


“Hand Injuries” 


Major and minor hand injuries are de- 
picted by color photographs. Included are 
methods of treatment, operative procedures 
and follow-ups. 














sEORGE H. KIMBALL, M.D. 


3 )klahoma City Booth 5 


Plastic and Reconstructive Surgery” 


Photographs and drawings of selected 
ases illustrating the effective use of plastic 
nd reconstructive surgery in both male and 
emale patients. 


)KLAHOMA DIVISION, AMERICAN CANCER SOCIETY 


)klahoma City Booth 6 


‘A Cancer Service Program to Save Lives” 


The services of the American Cancer So- 
| iety to patients and physicians are explain- 
ed and defined in this attractive exhibit. 


ASSOCIATION OF AMERICAN PHYSICIANS AND SURGEONS 
Chicago, Illinois Booth 7 


“The Preservation of Quality Medical Care 
in America” 


This exhibit includes useful literature re- 
garding the preservation of quality of medi- 
cal care and medical freedom for physicians 
and their patients as well as the maintenance 
of freedom for all Americans. A member 
of the AAPS will be present to discuss the 
material in the exhibit. 





TULSA COUNTY RED CROSS BLOOD CENTER 






“A Blood Program for Tulsa County” 


The activities of the Tulsa County Red 
Cross Blood Center, including its widespread 
fractionation program, are described in this 
attractive exhibit. 







W. T. McCOLLUM, M.D., JOHN R. DANSTROM, M.D. and ALLEN 
GREER, M.D. 
Mercy Hospital Heart Center 

Oklahoma City Booth 9 


“A Diagnostic Cardiovascular Laboratory’”’ 







A model diagnostic cardiovascular labora- 
tory is described in photographs and charts 
with special reference to the galvonometer 
system, cine-radiology, biplane Schonader 
x-rays, and dye dilution curves. 
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_.. and Educational Exhibits 


Tulsa Booth 8 





OKLAHOMA POISON INFORMATION CENTER 
Oklahoma City : 


Booth 10 


“Control of Accidental Poisoning” 


Charts and diagrams show the incidence 
of accidental poisoning and the development 
of measures to prevent accidental poisoning. 


THE JOURNAL OF THE OKLAHOMA STATE MEDICAL 
ASSOCIATION 


Oklahoma City Booth 11 


“Activities of the Journal of the Oklahoma 
State Medical Association” 


A review of the editorial policies of The 
Journal of the Oklahoma State Medical As- 
sociation. 





















DEPARTMENTS OF SURGERY AND PEDIATRICS, UNIVERSITY OF 
OKLAHOMA MEDICAL CENTER (Drs. Gilbert S. Campbell, 
Glen Caylor, William Richardson, Rainey Williams and David 
D. Snyder.) 

Oklahoma City 


Booth 12 
“Direct Vision Intracardiac Surgery” 


A presentation of clinical cases in direct 
vision intracardiac surgery, including car- 
diac catheterization data, x-rays, diagrams 
of intracardiac defects, and diagrams of sur- 
gical correction of such defects, as weH-as 
perfusion data and demonstration of heart- 
lung apparatus. 













The Social Calendar .. . 


President’s Inaugural 
Dinner - Dance 


TUESDAY, APRIL 21, 1959 


6:00 pm. SOCIAL HOUR AND RECEP- 
TION. Pompeian, French and 
Founders Rooms, The Mayo. 


DINNER AND INAUGURAL 
CEREMONIES. Crystal Ball- 
room, The Mayo. Program: Mu- 
sical entertainment by Dr. James 
Brown and His Greene County 
Medical Society Boys of Spring- 
field, Missouri. 


DANCING to the Music of 
Charlie Barnet and His Orches- 
tra. Cimarron Ballroom, 4th and 
Denver Streets. Floorshow en- 
tertainment featuring The Top- 
notchers. 


CHARLIE BARNET 


The exciting modern jazz rhythms of 
Charlie Barnet made him an overnight sen- 
sation in 1939. Today, two decades later, he 
is one of America’s most popular (and hand- 
some) maestros at leading ballrooms over 
the United States. His Mercury and Decca 
recordings are top sellers, and some of his 
jazz records are recognized classics. Barnet 
has been featured in many 20th Century- 
Fox movies and is frequently seen on nation- 
wide television programs. His modern jazz 
and latin rhythms are interspersed with 
sweeter swing danceable tempos and dozens 
of ever-popular “oldies.” Members of the 
Oklahoma State Medical Association will 
dance to Charlie Barnet and His Orchestra 
at the Cimarron Ballroom, just one block 
from The Mayo, from 9:00 p.m. to 1:00 a.m. 
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YOUR MEDICAL HIT PARADE 


A special feature of the President’s Inaugural Dinner Dance will be the appearance 
of Doctor James Brown and His Greene County Medical Society Boys of Springfield, Mis- 
souri, and their “Your Medical Hit Parade” presentation. This troupe of six practicing phy- 
sicians has attracted nationwide attention with their hilarious medical parodies of popular 
song hits. Doctor Brown and his associates have appeared at dozens of medical meetings in 


the United States, including the American Medical Association. 


THE TOPNOTCHERS 


As an added extra attraction, the Presi- 
dent’s Inaugural Dinner Dance will feature 
a floorshow by The Topnotchers, a trio of 
zany musical comedians who have kept au- 
diences in stitches at major night clubs 
across the nation. These Decca recording 
artists and performers on many network TV 
variety shows will appear at the Cimarron 
Ballroom to entertain at the intermission of 
the Charlie Barnet dance. The Topnotchers 
have recently set attendance records at The 
Last Frontier, Las Vegas, where audiences 
were delighted with their fresh comedy 
styles and sound musicianship. 
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TICKET INFORMATION 

Tickets to the President’s Inaugural 
Dinner Dance may be purchased in ad- 
vance by writing: Tulsa County Medi- 
cal Society, B9 Medical Arts Building, 
Tulsa 19. Tickets are $7.50 which in- 
cludes the social hour, dinner, inaugural 
ceremonies, entertainment, floor show 
and dance. Make checks payable to 
“Oklahoma State Medical Association.” 

Attendance at the Dinner-Dance is 
limited to the capacity of the Crystal 
Ballroom. Tickets remaining after mail 
orders have been filled will be on sale 
at the Registration Desk. 











sports event 


ANNUAL 
GOLF 
TOURNAMENT 


The Annual Golf Tournament and Dinner of the Oklahoma State Medical Association 
will be held on Wednesday, April 22, 1959, at the beautiful Oaks Country Club of Tulsa. 


Golfing will begin at 12:00 Noon. The greens fee is $3.00 per person. A delicious buf- 
fet dinner will be served in the Clubhouse at 7:00 p.m. Many attractive and valuable mer- 
chandise prizes, contributed by Tulsa merchants, will be awarded to the winners. 


Oaks Country Club offers a fine golf course that will delight physician-golfers. Doc- 
tors will bring their own clubs, and locker room facilities will be furnished. 


Tickets for the buffet dinner and social hour are $7.50 per person. Tickets should be 
purchased at the General Registration Desk at the time of registering for the meeting. 


TENNIS TOURNAMENT Eada 


Excellent facilities will be available for 
those who wish to compete in the tennis 
tournament on Wednesday, April 22. Five 
rubico courts will be reserved for physicians 
at the Tulsa Tennis Club, 2801 South Co- 
lumbia Place. Locker and clubroom facilities 
may be used, but contestants must furnish 
their own equipment. 


Physicians wishing to participate are 
asked to write Dr. Walter E. Brown, Glass- 
Nelson Clinic, 2020 South Xanthus, Tulsa. 
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technical exhibits 


Forty-three Technical Exhibitors Scheduled 


The Technical Exhibit at the 53rd Annual 19 Abbott Laboratories. 


leeting of the Oklahoma State Medical As- 20 Eli Lilly & Company. 


ciation will feature displays by the fol- 21 Carnation Company. 
22 J. B. Roerig Company. 
23 Endo Laboratories. 


oth a 24 Melton-Myers Surgical Supply Company 
No. Exhibitor and The Melton Company. 


1 Mid-Continent Surgical Supply Com- 25 Roche Laboratories. 
pany and Merkel X-Ray Company. 26 The S. E. Massengill Company. 
Geigy Pharmaceuticals. 27 Mead Johnson & Company. 
George A. Breon & Company. 28 Rhinopto Company. 
G. D. Searle & Company. 29 Parke, Davis & Company. 
Merrill Lynch, Pierce, Fenner & Smith, 30 <A. S. Aloe Company. 
Inc. 31 


Coca-Cola Bottling Company. 39 


wing leading firms: 


Wyeth Laboratories. 

Medco Products Company. 

Mid-West Surgical Supply Company. Blue Cross-Blue Shield Plans of Okla- 
U. S. Vitamin Corporation. homa. 

Schering Corporation. J. D. Young Company. 

E. R. Squibb & Sons, Inc. Oklahoma Physicians Supply Company. 
Greb X-Ray Company. Ciba Pharmaceutical Products. 

Ortho Products Company. Sealy Southwest, Inc. 

Sandoz Pharmaceuticals. R. J. Reynolds Tobacco Company. 
General Electric X-Ray Company. A. H. Robins Company, Inc. 

St. Paul-Mercury Insurance Company. William S. Merrell Company. 

Kay Pharmacal Company. R. P. Kincheloe X-Ray Company. 
Lederle Laboratories. Knoll Pharmaceuticals. 

W. B. Saunders Company. Merck, Sharp & Dohme, Inc. 





PLAN TO ATTEND 108th ANNUAL MEETING OF THE 


AMERICAN MEDICAL ASSOCIATION 


June 8-12, 1959, Atlantic City, New Jersey 


Write Convention Services, American Medical Association, 535 N. Dearborn St., Chi- 


cago 10, Illinois for advance hotel and meeting registration information. 
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Oklahoma State Medical Association 
1959 DELEGATES AND ALTERNATES 


Delegates 


NO ENTITLEMENT 
LeRoy Engles, M.D., Durant 
NO ENTITLEMENT 


W. T. Andreskowski, M.D., Elk City 


NOT REPORTED 

NOT REPORTED 

NOT REPORTED 

NOT REPORTED 

NO ENTITLEMENT 

NO ENTITLEMENT 

NOT REPORTED 

NO ENTITLEMENT 

John D. Jennings, M.D., Hugo 
NO ENTITLEMENT 

NOT REPORTED 

NOT REPORTED 

William P. Jolly, M.D., Lawton 
Donald W. Angus, M.D., Lawton 
NO ENTITLEMENT 

NOT REPORTED 

NOT REPORTED 


NOT REPORTED 
NOT REPORTED 


William Weaver, M.D., Muskogee 
Ed H. Fite, M.D., Muskogee 
Shade Neeley, M.D., Muskogee 
NO ENTITLEMENT 

NO ENTITLEMENT 

NO ENTITLEMENT 

Georget T. Ross, M.D., Enid 
John W. Williams, M.D., Enid 
Avery B. Wight, M.D., Enid 


Arthur W. Buswell, M.D., Hennessey 


NOT REPORTED 

L. E. Woods, M.D., Chickasha 
Seth D. Revere, M.D., Chickasha 
NO ENTITLEMENT 

Fred W. Sellers, M.D., Mangum 


H. V. Schaff, M.D., Holdenville 
D. D. Mosher, M.D., Seminole 
NOT REPORTED 

NOT REPORTED 

L. H. Becker, M.D., Blackwell 
J. M. Busk, M.D., Ponca City 
Charles Martin, M.D., Perry 


NOT REPORTED 
NOT REPORTED 


W. W. Cotton, M.D., Poteau 
NO ENTITLEMENT 


NOT REPORTED 
NOT REPORTED 
NOT REPORTED 
NOT REPORTED 


(Continued on Page 203) 


Alternates 


B. B. Coker, M.D., Durant 


Alexander Shadid, M.D., Elk City 


Henry D. Wolfe, M.D., Hugo 


Lowell F. Thornton, M.D., Lawton 
Fred Fox, M.D., Lawton 


Joe James, M.D., Muskogee 
Halsell Fite, M.D., Muskogee 
Eugene Henry, M.D., Muskogee 


Paul H. Rempel, M.D., Enid 

Wilson J. Buvinger, M.D., Enid 

H. L. Steffen, M.D., Enid 

Frank C. Lattimore, M.D., Kingfisher 


J. J. Swan, M.D., Chickasha 
R. D. Shelby, M.D., Chickasha 


Dwight D. Pierson, M.D., Mangum 


C. M. Bloss, M.D., Holdenville 
Allen Bunch, M.D., Seminole 


R. F. Morgan, M.D., Blackwell 
Harold Jones, M.D., Ponca City 
Arthur Brown, M.D., Perry 


C. S. Cunningham, M.D., Poteau 
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Other Groups To Meet 


AMERICAN COLLEGE OF SURGEONS 


The Oklahoma Chapter of the American 
‘ollege of Surgeons will hold a dinner meet- 
ng on Monday, April 20, 1959, at 6:30 p.m. 
it the Tulsa Club. Wives are invited. The 
ruest speaker will be Dr. Willard H. Par- 
ons of Vicksburg, Mississippi, member of 
he Board of Regents of the American Col- 
ege of Surgeons. Tickets will be on sale at 
‘he General Registration Desk in the Main 
Lobby and should be purchased at time of 
registration for the annual meeting. Each 
member of the College will receive an ad- 
vance reservation form by mail and is 
urged to make reservations for this event. 
For information contact Doctor Ralph A. 
McGill, 210 Utica Square Medical Center, 
Tulsa. 


TULSA OB-GYN SOCIETY 


The Tulsa Obstetrical & Gynecological So- 
ciety has scheduled a special convention 
meeting on Sunday, April 19, 1959, at 6:30 
p.m. in the Four Seasons Room of Western 
Village Motel. Doctor Isadore Dyer, Pro- 
fessor of Obstetrics, Tulane University 
School of Medicine, New Orleans, Louisiana, 
will be the principal guest speaker. 


OKLAHOMA UROLOGICAL SOCIETY 


The Oklahoma Urological Society will 
hold a one-day seminar on Saturday, April 
18, 1959, in the Metropolitan Room of The 
Mayo. Doctor Charles B. Huggins, Profes- 
sor of Urology at the University of Chicago, 
Chicago, Illinois, will be the principal guest 
speaker. Registration opens at 8:30 a.m. 
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OKLAHOMA RADIOLOGICAL SOCIETY 


The Oklahoma Radiological Society will 
meet on Sunday, April 19, 1959, in the Em- 
erald Room of The Mayo. The time will be 
announced later. Doctor Don C. Weir, As- 
sociate Professor of Radiology, St. Louis 
University School of Medicine, St. Louis, 
Missouri, will be the guest speaker. 


OKLAHCMA ORTHOPEDIC SOCIETY 


The Oklahoma Orthopedic Society will 
hold its Spring meeting on Sunday, April 
19, 1959, at 2:00 p.m. at St. John’s Hospital 
of Tulsa. Doctor Michael L. Mason, Profes- 
sor of Plastic Surgery at Northwestern Uni- 
versity School of Medicine, Chicago, Illinois, 
will be the principal guest speaker. 


OKLAHOMA MEDICAL ASSISTANTS SOCIETY 


The Oklahoma Medical Assistants Society 
will meet April 17-19, 1959, at Hotel Tulsa. 
Guest speakers will include Doctor Gunnar 
Gundersen of LaCrosse, Wisconsin, Presi- 
dent of the American Medical Association ; 
Doctor Leonard P. Eliel, Director of Re- 
search, Oklahoma Medical Research Founda- 
tion, Oklahoma City; and Mr. James E. Bry- 
an, Staff Consultant to the Blue Cross-Blue 
Shield Commission, Chicago, Illinois. A de- 
lightful program of entertainment has also 
been arranged, featuring the Annual Dinner 
Dance on Saturday, April 18th. Bob Als- 
paugh and His Orchestra will provide the 
music. 
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woman's auxiliary 


Mrs. Clifford M. Bassett 





Mrs. Iron Hawthorne 


Nelson Cushing 
Tulsa President-Elect 
State President 





Mrs. E. Arthur Underwood Mrs. George W. Owen 
Vancouver, Washington Jackson, Mississippi 
President President 
Woman’s Auxiliary Woman’s Auxiliary 
American Medical Asso- Southern Medical Asso- 
ciation ciation 


WOMAN’S AUXILIARY 
to the 
OKLAHOMA STATE MEDICAL ASOCIATION 
THE MAYO TULSA, OKLAHOMA 


SUNDAY, APRIL 19, 1959 


All members and visiting physicians’ wives 
are welcome to all activities. 


1:00-5:00 p.m.—REGISTRATION AND INFORMA- 
TION—Founders’ Room, Mezzanine, The Mayo 


2:30-4:30 p.m.—TEA, Terrace Room, The Mayo 
Hostess: Tulsa County Auxiliary 
Honoring Mrs. E. Arthur Underwood, President 
Auxiliary to the American Medical Association; 
Mrs. George W. Owen, President, Southern Medi- 
cal Association Auxiliary; past presidents, state 
officers, and the wives of guest speakers. 
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For the Ladies .. . 


5:30 p.m.—EXECUTIVE BOARD MEETING 
Mrs. Iron H. Nelson, presiding 
Metropolitan Room, Mezzanine; 

Dinner, Terrace Room 


MONDAY, APRIL 20, 1959 
THEME: Safeguard Today’s Health For Tomorrow 


8:30 aam.—PAST PRESIDENTS’ BREAKFAST, Studio 
Room, The Mayo. Hostess, Mrs. Frank L. Flack. 


9:00 a.m.—REGISTRATION, Founders’ Room, Mez- 
zanine, The Mayo. 
Coffee and rolls will be served. 


9:45 am.—GENERAL MEETING, Emerald Room, 
The Mayo. 


CALL TO ORDER: Mrs. Iron H. Nelson. 
INVOCATION: Mrs. Alfred T. Baker, Durant. 


PLEDGE: Mrs. Clifford M. Bassett— 
“T pledge my loyalty and devotion to the Wom- 
an’s Auxiliary to the American Medical Asso- 
ciation. I will support its activities, protect its 
reputation and ever sustain its high ideals.” 


WELCOME: Mrs. Logan Spann, President, Tulsa 
County Medical Auxiliary. 


GREETINGS: Doctor E. C. Mohler, President, 
Oklahoma State Medical Association. 


INTRODUCTIONS: Mrs. E. Arthur Underwood, 
President, Woman’s Auxiliary, American Medi- 
cal Association. 

Mrs. George W. Owen, President, Southern Medi- 
cal Auxiliary. 


ROLL CALL BY COUNTIES. 

READING AND ADOPTION OF THE MINUTES. 
TREASURER’S REPORT: Mrs. Virgil Ray For- 
ester. 


REPORT OF THE CREDENTIALS COMMIT- 
TEE: Mrs. W. A. Huber. 


BUSINESS: 
Bylaws—Mrs. Clinton F. Gallaher, 
Finance—Mrs. J. A. Cunningham, 
Nominating—Mrs. C. M. Bassett, 
Convention—Mrs. G. H. Miller. 


MEMORIAL SERVICE: Mrs. James Stevenson. 


1:00 p.m.—LUNCHEON AND FASHION SHOW. 
Beautiful Ramada Inn, 51st and Yale; Fashions 
by Nan Pendleton. 
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9:00 


.. A Full Schedule 


TUESDAY, APRIL 21, 1959 


a.m.—REGISTRATION, Founders’ Room, Mez- 
zanine, The Mayo. 
Coffee and Rolls will be served. 


5 a.m.—GENERAL MEETING, Emerald Room, 


Mezzanine, The Mayo. 

CALL TO ORDER: Mrs. Iron H. Nelson. 
INVOCATION: Mrs. E. C. Mohler. 
PLEDGE: Mrs. Wm. Patton Fite, Sr. 


GREETINGS: Dr. Alfred T. Baker, President- 
Elect, Oklahoma State Medical Association. 


INTRODUCTIONS: Mrs. E. Arthur Underwood, 
President, Woman’s Auxiliary, American Medi- 
cal Association. 

Mrs. George W. Owen, President, Auxiliary, 
Southern Medical Association. 


ROLL CALL BY COUNTIES: Mrs. Virgil Ray 
Forester. 


REPORT: Credentials Committee—Mrs. Huber. 


REPORTS: County Presidents 
State Committee Chairmen 


OLD BUSINESS. 


NEW BUSINESS. 
Budget: Mrs. John Cunningham 
Election of Officers 


INSTALLATION OF OFFICERS. 
ANNOUNCEMENTS: Mrs. George H. Miller. 
ADJOURNMENT. 


1:00 p.m.—LUNCHEON, Founders’ Room, Mezzanine, 
The Mayo. 
Post Convention School of Instruction, Mrs. C. M. 
Bassett, President-elect. 


PRESIDENT’S INAUGURAL DINNER-DANCE, 
OKLAHOMA STATE MEDICAL ASSOCIATION. 


6:00 p.m.—Social Hour. 


7:00 p.m.—Dinner, Crystal Ballroom, The Mayo. 
Program—‘‘Your Medical Hit Parade’ 
Dr. James Brown and the Greene County Medi- 
cal Society Boys, Springfield, Missouri. 


9:00 p.m.—DANCE. 
Cimarron Ballroom, 221 W. 4th. 
Charlie Barnet and his Orchestra. 


CONVENTION COMMITTEES 


Mrs. George H. Miller, Chairman 


Registration Mrs. 
Credentials Mrs. 
Courtesy Mrs. 
Hospitality Mrs. 
Hobby Show Mrs. 
Tea Mrs. 
Luncheon Mrs. 


Fashion Show Mrs. 


Past Presidents Mrs. 


Publicity Mrs. 
Mrs 
Tickets Mrs 


John Blankenship 
Walter Huber 
Vance Lucas 
Harlan Thomas 
Wm. R. R. Loney 
Robert Anderson 
Samuel R. Turner 
Robt. W. Spencer 
Frank L. Flack 
Marshall O. Hart 
. L. E. Thompson, Jr. 
. C. G. Stuard 


HOSTESS COUNTIES 


Tulsa, Kay-Noble, Washington-Nowata, Garfield- 
Kingfisher, and Okmulgee. 
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/ “medical assistants 


Oklahoma State Medical Assistants Society 


FRIDAY, APRIL 17, 1959 
Reception for out-of-town 


CL | ee Ds RE ace a Se Hotel Tulsa 


SATURDAY, APRIL 18—Morning Session 


Registration 

Cail) to: ‘Onder... Marge Petty, Ada, 
President, O.S.M.A.S. 

Invocation._._._._._..____- Jd. ©. Bunn, Ta.D:, 


Sequoyah Hills Baptist Church, Tulsa 
Official Welecome______ Mr. James Maxwell, 
Mayor, City of Tulsa 


a Lucille Swaringer, 
Bartlesville, President, National 
Association Medical Assistants 


ae __Mr. James Bryan, 
Consultant, Blue Shield Plan 

Commission 

Magic Suitcase___....______ Carol Childress 


(Sponsored by Oklahoma Petroleum Council) 
Luncheon 


Afternoon Session 


Roll Call by Counties______ Presentation of 
Nomination Committee Slate 
ERT TT Leonard Eliel, M.D., 


Medical Director, Oklahoma 
Medical Research Foundation 
Announcement of Election Results 


Evening Session 


Dinner 
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WOME. ne ccsicceucad Katie Brown, Tulsa, 
Convention Chairman 


Response 
Introductions 


Cartoonist—Rex Morgan, M.D.___- 
_.___Mr. Marvin Bradley 


DRNER. ee ee Bob Alspaugh, Tulsa 
SUNDAY. APRIL 19—Morning Session 


Invocation 


Address_____.__.._Gunnar Gunderson, M.D., 
President, American Medical Association 
MNO WOW te Leo J. Starry, M.D., 


Oklahoma City 


ee eT David Steen 
University of Oklahoma 


ee Speaker — Secret!! 
(Sponsored by Druggists of Tulsa) 


Afternoon Session 
Address........- Neda Chadsey, Bartlesville 
Presentation of Gifts 


Award of Achievement Trophy to Winning 
County 


Program Chairman: Mary Ethel Wright 
305 Braniff Building 
Tulsa, Oklahoma 


$8.50—Hotel Tulsa 


Single, $4.75 and up; 
Double, $4.50 and up. 


Dinner and Dance Guest Tickets: $5.00. 
Dance Guest Tickets: $1.50. 


Registration Fee: 


Rooms: 
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we eCITATION 


MEDICO-LEGAL BRIEFS 


Prepared by the Law Department of the 
American Medical Association 


LIABILITY OF HOSPITAL FOR AD- 
JINISTRATION OF ACCIDENTAL 
)VERDOSE OF DRUG—A $30,000 Fed- 
ral suit against Chicago’s St. Luke’s Hos- 
ital in connection with a death from an ac- 
idental overdose of drugs, was settled out 
f court for $22,500 on December 31, 1958. 
“he suit had been filed on November 5 in 
ehalf of the estate of George A. Schwab, 
ir., 45, of Brentwood, Tennessee, who died 
nm July 18 after a student nurse misread 
he dram symbol in a prescription as an 
sunce symbol and mistakenly administered 
three ounces of paraldehyde instead of the 
prescribed three drams. 


OSTEOPATHY—The AMA’s House of 
Delegates at the Clinical Session in Decem- 
ber, 1958, requested the Judicial Council to 
review past pronouncements of the House on 
osteopathy and the status of the laws of the 
various states in this regard. The Council 
was asked to present its report and recom- 
mendations at the June 1959 Annual Meet- 
ing. 


FRENCH COURT DENIES MALPRAC- 
TICE CLAIM OF AN AMERICAN—A 
French civil court ruled against an Ameri- 
plaintiff, Mrs. Gita L. Kassel, who sought 
50-million francs damages ($119,000) from 
Dr. Jean Voisin, Paris plastic surgeon. Al- 
legations were that Mrs. Kassel, age 56, 
asked Voisin to iron out certain facial 
wrinkles, smooth eye pouches, and give her 
bosom a more youthful line. Results, she 
said were fine except for the latter proced- 
ure. The court rules that “... at a certain 
age, one should not ask the impossible,” 
found for Dr. Voisin and assessed the costs 
against Mrs. Kassel. 
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MEDICAL PROFESSIONAL LIABIL- 
ITY EXPERIENCE IN ENGLAND—In- 
formation has been obtained from the Med- 
ical Protection Society, Ltd., one of the two 
large medical professional liability defense 
groups in England, which indicates that as 
high as 70% of all medical professional lia- 
bility suits in England over the past ten 
years are related to treatment received in 
the hospital. 


Under English law the hospital is held 
vicariously liable for the negligence of all 
members of its medical staff of whatever 
status. The doctor himself remains person- 
ally liable for his own negligent acts, and 
thus the patient is entitled to sue either the 
hospital or the doctor or both. The recent 
trend has been for patients to sue the hos- 
pital only. The hospital may bring an ac- 
tion of contribution which may amount to 
complete indemnity against the particular 
member of the medical staff involved in the 
litigation. The following is an analysis of 
the annual reports of the Medical Protection 
Society, Ltd., for the past ten years: 


Total Expenses of Costs and Damages 
Defending and Conducting Paid on Behalf of 


Cases of Members Members 
1946 £* 4,225 £* 11.313 
1947 6,057 10,217 
1948 6,417 11,179 
1949 6,011 18,573 
1950 9,607 14,613 
1951 7,809 20,157 
1952 12,356 22,864 
1953 9,881 28,088 
1954 10,482 21,371 
1955 11,703 32,316 
1956 16,311 40,854 


*Figures are in pounds sterling. 


Further information on the preceding 
cases may be obtained from the Law 
Department, American Medical Asso- 
ciation, 535 North Dearborn Street, 
Chicago, Illinois. 
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Tetracycline with Citric Acid LEDERLE 


LEDERLE LABORATORIES, 2 Division of AMERICAN CYANAMiD COMPANY, Pearl River, New York 








edical Tews 


Air-Medics Association 
To Meet in San Antonio 


The Twelfth Annual Meeting of the Air- 
Medics Association will be held April 18, 19 
and 20, 1959 in San Antonio, Texas, with 
headquarters at the Hotel Menger. The or- 
ganization, whose members are principally 
from the southwest district of the United 
States, is specifically interested in the pro- 
motion of air safety. A detailed program 
for the three-day meeting follows: 


SATURDAY, April 18th 


3:00 p.m. to 6:00 p.m. Registration and ‘‘Get-To- 
gether’”’ 


7:30 p.m. Dinner Party, MEXICAN STYLE—CASA 
RIO, San Antonio River, 1% blocks from Menger 
Hotel. Dinner to be served on boats cruising on 
the river. 


SUNDAY, April 19th 
9:00 a.m. Registration, Hotel Menger. 


10:00 a.m. Open Session. 
Invocation, P. W. Malone, M.D., Big Spring, Texas. 
Welcome Address. 


10:30 a.m. Informal Discussion, Medical Examiner 
Problems, W. A. Ostendorf, Regional Flight Sur- 
geon, Presiding. 


12:00 noon Recess 


2:00 p.m. Opening Session. 
Dudley P. Laugenour, M.D., Dallas, Texas, Mod- 
erator. 
Introduction of Guests and Visitors. 


2:30 p.m. President’s Address. 
Richard Henry Harrison, M.D., Bryan, Texas. 


3:00 p.m. Reminiscences, Twenty-five years as Med- 
ical Examiner for Civil Aviation, Howard A. Dis- 
hongh, M.D., Little Rock, Arkansas. 


3:30 p.m. Legal Problems Associated with Certifica- 
tion of Airmen, Mr. Charles A. Smith, Deputy Re- 
gional Attorney, Fort Worth, Texas, Air Traffic 
Control. 


4:00 p.m. Mr. Paul H. Boatman, Fort Worth, Texas, 
Chief, Air Traffic Control Division. 
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4:45 p.m. Executive Council Meeting. 


6:00 p.m. Cocktail Party, Menger Hotel. 
7:00 p.m. President’s Banquet, Menger Hotel. 


MONDAY, April 20th 
10:00 a.m. Cardiovascular Disease in Relation to 
Safety in Aviation, John E. Smith, M.D., Washing- 
ton, D.C. 
10:30 a.m. Toxicology of Chemicals Used in Agri- 


cultural Aviation, Mr. Joseph J. Werbke, Agri- 
cultural Specialist, Fort Worth, Texas. 


11:00 a.m. Treatment of Poisoning of Agricultural 
Chemicals, John S. Minnett, M.D., Dallas, Texas. 


11:30 am. The Federal Aviation Agency, Federal 
Aviation Act of 1958, Mr. John S. Hunter, Regional 
Attorney, Fort Worth, Texas. 


12:15 p.m. Luncheon, Menger Hotel 
1:15 p.m. Business Meeting, Election of Officers. 


1:45 p.m. F.A.A. Forum, Round Table Discussion, 
W. A. Ostendorf, M.D., Regional Flight Surgeon, 
Presiding. 


4:30 p.m. Presentation of Officers for Following 
Year. 


Kansas Traineeship in 
Cardiology Announced 


A nine-month traineeship in Cardiology, 
planned for the practicing physician, is an- 
nounced by the Cardiovascular Laboratories, 
University of Kansas Medical Center, Kan- 
sas City, Kansas. The program begins Sep- 
tember 15, 1959 and is terminated June 15, 
1960. 


Curriculum includes formal instruction 
and practical experience in all areas of mod- 
ern cardiovascular diagnosis and therapy. 
Enrollment is limited and tuition is $600.00. 


For further information and application 
form, write: Department of Postgraduate 
Medical Education, University of Kansas 
School of Medicine, Kansas City 12, Kansas. 
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1959 Forand Bill Introduced 


The 1959 version of the proposal to use 
he social security system to provide hos- 
jitalization and surgical services for those 
‘ligible for OASI benefits was introduced 
in the House by Rep. Aime Forand (D., R.1.) 
m February 18. The bill (H.R. 4700) dif- 
‘ers with his 1957 bill in several points. 
Chey include permitting surgical services to 
ye performed by other than board certified 
members. To finance the program, he would 
nerease social security taxes, above in- 
‘reases already planned, by 14 of 1% for 
0th employee and employer and %% of 1% 
for the self-employed, starting in 1960. 


In a statement placed in the Congres- 
sional Record, Mr. Forand noted the 
Department of HEW report on various 
means of financing medical care for 
the retired aged is due to be sent the 
committee in March “when I hope the 
Committee may be ready to commence 
hearings.” There has been no indica- 
tion from Chairman Mills of the House 
Ways and Means Committee on a date 
for hearings. 


Mr. Forand conceded that among the 
strongest backers of his original bill, “there 
are some who question the feasibility of in- 
cluding surgical benefits at this time. This 
is one of the matters which the committee 
will want to weigh as it hears testimony.” 
He said he intends to explore the possibility 
of (1) paying for diagnostic services, such 
as X-rays and laboratory tests, on an out- 
patient basis, and (2) including benefits for 
home nursing care through responsible 
agencies as visiting nurses association, hos- 
pitals or local health departments. 


He commented further: “The American 
Hospital Association has recognized the need 
for some type of federal action and has been 
exploring alternatives . . . The American 
Medical Association has also acknowledged 
the need for vigorous action along new lines 
and urged its member societies to explore 
and support private programs that will help 
to avoid federal legislation.” 
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AAPS Plans Fort Worth Meeting 


The Association of American Physicians 
and Surgeons, a national organization rep- 
resenting the nation’s physicians in medical 
economics, public relations, legislation and 
freedom, will hold its 16th Annual Meeting 
of the Assembly and Delegates at Fort 
Worth, Texas on April 2, 3 and 4, 1959. 


Among the laymen and physicians who 
will appear on the program will be: C. Ham- 
ilton Moses, Little Rock, Arkansas, Presi- 
dent of the Arkansas Power and Light Com- 
pany; Kent Courtney, New Orleans, Louisi- 
ana, publisher of The Independent Ameri- 
can; Howard A. Nelson, M.D., Past Presi- 
dent of the Mississippi State Medical Asso- 
ciation; Robert S. Green, M.D., Cincinnati, 
Ohio; Charles Tansill, Washington, D.C., 
author of “Back Door to War;” Howard O. 
Smith, M.D., Marlin, Texas, President of 
the Texas Medical Association; and Robert 
D. Moreton, Fort Worth, President of the 
Tarrant County Medical Society. 


Also appearing on the program will be 
the Reverend George Taggart, a Presbyte- 
rian Minister from Anderson, Indiana. 


All physicians who are members of their 
county medical societies are eligible to at- 
tend the sessions. 


Search for Medical Book 


An attempt to find a copy of a medical 
book for the author, who lost his copies to 
Communists in Korea several years ago, 
has been launched by a Muskogee woman. 


Title of the book is Surgical Diagnosis. 
The paper bound volume is approximately 
6 x 9 inches. Author of the book is A. G. 
Fletcher, M.D., of Seoul, Korea. 


Original price of the book was $3.00 and 
Doctor Fletcher will gladly buy a copy from 
anyone who has one available. Write to 
Mrs. Lera C. Larson, 215 South Seventh, 
Muskogee, Oklahoma. 
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oming Meetings 


UNIVERSITY OF OKLAHOMA MEDICAL CENTER 
POSTGRADUATE PROGRAM 
Oklahoma City, Oklahoma 


Individual Postgraduate Courses 


ORTHOPEDIC SYMPOSIUM—April 3 and 4 


Treatment of Athletic Injuries. 
Sponsored by the Regional Committee on Trauma 
of the American College of Surgeons. 


FIFTH ANNUAL COMBINED SURGERY, RADIOL- 
OGY, PATHOLOGY SYMPOSIUM—May 8 and 9 
Diagnosis and Treatment of Thyroid Diseases. 
Sponsored by the Oklahoma Association of Path- 
ologists, Oklahoma Association of Radiologists and 
Oklahoma Chapter of American College of Surgeons. 
Guest participants of national reputation in surgery, 
radiology and pathology will participate. 


OKLAHOMA ASSOCIATION OF HOUSE STAFF PHY- 
SICIANS—May 22 
Two guest lecturers and presentation of original 
papers by members of the various house staffs will 
highlight this program. Participating hospitals are: 
Hillcrest Medical Center, Tulsa, St. John’s, Tulsa; 
McBride, Mercy, St. Anthony, University, Veterans 
Administration, Wesley, Oklahoma City; Central 
State Hospital, Norman. 


SERIAL POSTGRADUATE COURSE 
Postgraduate Division 
UNIVERSITY OF OKLAHOMA MEDICAL CENTER 
Oklahoma City, Oklahoma 
1958-1959 


April 8—Anesthesiology—Anesthesia for the Part- 
Time Anesthetist. 


May 13 — Pediatrics — Antimicrobial Therapy and 
Treatment of Infectious Disease in Childhood. 


June 10—Surgery—Herniae. 


Designed so physicians may attend four hours of 
formal instruction in the above fields while spending 
only one-half day from their office, this series is ap- 
proved for credit by the Oklahoma Academy of Gen- 
eral Practice. Time will be 3:30 to 8:30 p.m. on the 
Second Wednesday of each month, September through 
June. Registration is $3.00 per session or $25.00 for 
the entire series. 


Further information concerning the individual and 
serial courses may be obtained from the Office of 
Postgraduate Education, University of Oklahoma 
School of Medicine, 801 N. E. 13th Street, Oklahoma 
City, Oklahoma. 
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INTERNATIONAL ACADEMY OF PROCTOLOGY 
APRiL 5-9, 1959 
The Plaza 


The Plaza Hotel, New York, will be the site of the 
Eleventh Annual Convention of the International Acad 
emy of Proctology, to be held April 5-9. Special em 
phasis will be placed on anal and rectal panel pres 
entations and on newer treatment methods. 


New York, New Yor! 


Non-members as well as members are invited to 
attend the meeting and the annual dinner-dance. 
There is no registration fee. 


SOUTHWESTERN SURGICAL CONGRESS 
March 30-31 — Aoril 1-2 
Denver, Colorado 


Brown Palace Hotel 


The Annual Southwestern Surgical Congress will 
meet March 30-31, April 1-2, 1959 at the Brown Palace 
Hotel, Denver, Colorado. Detailed information is 
available by writing to the central office Southwest- 
ern Surgical Congress, 813 Medical Arts Building, 
Oklahoma City, Oklahoma. 


AMERICAN COLLEGE OF OBSTETRICIANS and GYNECOLOGISTS 


April 6-8, 1959 Convention Hall 


Atlantic City 


The American College of Obstetricians and Gyne- 
cologists will hold its annual meeting in Atlantic City, 
April 6-8, 1959, with general sessions in Convention 
Hall. 


For further information, write to Mr. Donald F. 
Richardson, Executive Secretary, The American Col- 
lege of Obstetricians and Gynecologists, P.O. Box 
749, Chicago 90, Illinois. 


AMERICAN GOITER ASSOCIATION 
April 30, May 1, and 2 
Chicago, Illinois 


Drake Hotel 


The program for the 1959 meeting of the American 
Goiter Association will consist of papers dealing with 
the thyroid gland, its physiology, pharmacology, pa- 
thology and therapy. 


Further information is available by writing to John 
C. McClintock, M.D., Secretary, 14912 Washington 
Avenue, Albany 10, New York. 


13th ANNUAL 
ROCKY MOUNTAIN CANCER CONFERENCE 
July 22-23, 1959 Brown Palace Hotel 
Denver, Colorado 


The Rocky Mountain Cancer Conference will be 
held at the air conditioned Brown Palace Hotel in 
Denver, July 22 and 23, 1959. Further information 
concerning the program and reservations may be 
obtained from Rocky Mountain Cancer Conference, 835 
Republic Building, Denver 2, Colorado. 
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Loan Fund Established 
By Garfield-Kingfisher Society 


Members of the Garfield-Kingfisher Coun- 
‘y Medical Society recently approved the es- 
ablishment of a student loan fund and simul- 
aneously honored an Enid physician by af- 
‘ixing his name to the project. The R. C. 
saker Student Loan Foundation was de- 
igned to not only serve worthy medical stu- 
ents, but also has the dual purpose of pay- 
ng tribute to Doctor Baker for the meritori- 
us service he has rendered to his society for 
nany years. 


The action came as a result of general 
interest in the creation of such a fund. A 
special study committee reported favorably 
on the project and the program was offi- 
cially placed into effect. 


Rules and regulations governing the ad- 
ministration of the program were approved 
in the following form: 


(1) As specified in the enabling Resolu- 
tion adopted by the Garfield-Kingfisher 
County Medical Society October 22, 1958 
this Foundation shall be known as THE R. 
C. BAKER STUDENT LOAN FOUNDA- 
TION. 


(2) Its purpose shall be to lend financial 
assistance on a loan basis to worthy medi- 
cal students to enable them to continue their 
college course in medicine. 


(3) The Foundation shall be administer- 
ed by the Board of Directors of the Garfield- 
Kingfisher County Medical Society. 


(4) The Secretary-Treasurer of the Gar- 
field-Kingfisher County Medical Society shall 
serve as Executive Secretary of the Founda- 
tion, collect all monies due the Foundation 
and, when authorized by the Board of Di- 
rectors, sign all checks drawn on the Founda- 
tion fund. 
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Cws Sees 








R. C. BAKER, M.D 


(5) Loans shall be made only to students 
in their junior or senior years in college at 
an interest rate of four per cent (4%) per 
annum. 


(6) The terms of re-payment of the loan 
shall be at the discretion of the Board of 
Directors and based on the applicant’s abil- 
ity to pay. 


(7) Approval of applications for loans 
shall be made by a majority of the Board 
of Directors present and voting. 


(8) The Board shall examine carefully 
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the background of the applicant, his moral 
reputation, his financial integrity and, if 
deemed necessary it shall contact, by letter, 
the Dean or President of his school to ascer- 
tain the applicant’s general behavior in 
school, his attitude toward study, and his 
scholastic standing. 


(9) The Board of Directors shall make 
an annual report to the Society of their 
stewardship. 


Doctor Baker’s history of service to his 
county society and organized medicine has 
been one of unselfish dedication. He has 
served as Secretary-Treasurer of the local 
group for the past eleven years and has ed- 
ited the Bulletin for twenty-five years. 
Journalism experience was gathered while 
on active duty with the 45th Division during 
World War II. Although serving primarily 
as a medical officer, he helped organize the 
45th Division News and served as a member 
of the original staff. 


In 1953, Doctor Baker was honored by 
the Oklahoma State Medical Association 
when he was made an Honorary Member. 
Two years later, the O.S.M.A. paid tribute 
to his half-century of service by awarding 
him a 50 year pin. 


Health and Accident 
Program Gains Momentum 


The installation of the new official Okla- 
homa State Medical Association Disability 
Insurance Program is progressing well, the 
North American Accident Insurance Com- 
pany, the underwriting company, reports. 


At the halfway mark in the installation 
campaign, 518 applications have been re- 
ceived. Of this total number of applications 
412 members have transferred from the 
former Oklahoma State Medical Association 
endorsed program; 106 applications have 
been received from members not previously 
insured. 


It should be noted by all members that 
the deadline for enrollment during the char- 
ter enrollment period is April 15th. 


The new program was designed by the 
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Insurance Committee of the Oklahoma State 
Medical Association, Ralph Smith, M.D.. 
Chairman. The enrollment campaign and 
future operations of the program will be 
supervised by the Insurance Committee. 


North American reports that most mem- 
bers are enrolling in Plan 1 and are buying 
the additional daily hospital indemnity 
which provides $15.00 per day. 


Plan 1 provides lifetime accident cover- 
age, five-year illness coverage with benefits 
beginning on the first day on accidents and 
on the eighth day on illness. 


Members interested are encouraged to en- 
roll before the deadline in order to take ad- 
vantage of the outstanding enrollment priv- 
ileges. 


For additional information, contact your 
Oklahoma State Medical Association office 
or the North American office at 2901 Class- 
en Boulevard, Oklahoma City. 


“Americans Abroad Program” 
Selects Oklahoman 


Ralph W. Rucker, son of the late Ralph 
W. Rucker, M.D., Bartlesville physician, will 
be among 23 United States High School 
juniors who will attend school in New Zea- 
land for five months under the sponsorship 
of the Americans Abroad Program of the 
American Field Service. 


The American Field Service, sponsored 
by the Rotary Club International, is the 
largest secondary school age exchange pro- 
gram in the United States. Some 1170 stu- 
dents from other countries are living with 
American families and studying in Ameri- 
can high schools this year. Schools partici- 
pating in this program are permitted to sub- 
mit application for two candidates to go to 
New Zealand on scholarship for a five month 
term. 


The American Field Service students will 
be placed in the 5th Form or the Lower 6th 
Form, where their classmates will be be- 
tween 15 and 17 years of age and which are 
approximately equivalent to 11th and 12th 
grades in the United States high schools. 
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CCC Transfer Prompts 
Council Meeting 


The Introduction of Senate Bill 20 at the 
‘Tth Oklahoma Legislature has prompted 
| special session of the O.S.M.A.’s Council. 
tamifications and resultant disagreement 
ver the propriety of the provisions of this 
ill made it necessary for President Mohler 
» seek official and representative opinion 
rom the policy making body. 





Late developments in the status of 
Senate Bill 20 are as follows: 


Within a few days after the Council 
meeting, the bill was approved by the 
Senate Social Welfare Committee and 
passed by the Senate. It is now in the 
Social Welfare Committee of the House, 
where one public hearing has been held. 

Some of the OSMA Amendments were 
accepted by the Senate, others were not. 








Senate Bill 20 has been presented as a 
ill designed to relieve the taxpayers from 
idditional tax burdens by abolishing the 
present Crippled Children’s Commission 
and transferring its functions and proper- 
ties to the Department of Public Welfare, 
thereby taking advantage of state assistance 
funds earmarked for the Welfare Depart- 
ment’s use. 


Sub-Committee Formed 
When the bill came to the attention of the 
O.S.M.A., it was discussed at some length 
by the Public Policy Committee. In view of 
the complexities of the issues, a special sub- 
committee was formed and assigned the task 
of developing recommendations. 


The sub-committee asked for written 
analysis of the bill from interested agencies 
and organizations in order that all sides 
could be heard before a decision was reached. 
Those groups and individuals responding to 
the request were: the Oklahoma Hospital As- 
sociation (favoring the bill) ; the Oklahoma 
Society for Crippled Children (opposing 
the bill) ; and the Director of the Crippled 
Children’s Commission (opposing the bill). 


On the basis of the arguments it heard, 
the sub-committee prepared a written state- 
ment which was subsequently approved by 
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the Executive Committee of the Council and 
presented to the Social Welfare Committee 
of the Senate. In brief, the report stated 
that it seemed apparent that there were sev- 
eral ills in the laws governing the operation 
of the CCC, only one of which was inade- 
quate financing. For that reason, it was 
recommended that the bill be tabled pend- 
ing more thorough study and that, in the 
meantime, funds be transferred from the 
DPW to the CCC in order to assure ade- 
quate financing. 


Council Acts 
Since this stand met with varying degrees 
of support and opposition, both in and out 
of medical circles, Doctor Mohler ask the 
Council to review the association’s position. 


Prior to the four-hour Council meeting, 
the full Public Policy Committee met to re- 
evaluate the position taken by the sub-com- 
mittee. At this time, it was decided that the 
association should not become part of a con- 
troversy between two governmental agen- 
cies and the hospital group, particularly 
since physicians are interested only in the 
quality of care and not governed by a finan- 
cial interest in the program. 


They did feel, however, that certain 
amendments should be incorporated into the 
bill to safeguard continued high quality 
care. In a final action, they adopted a re- 
port to the Council which: expressed a need 
for further study ; recommended that the as- 
sociation neither approve nor disapprove of 
the transfer; and suggested certain amend- 
ments that would make the present proposal 
more palatable. 


At the Council meeting, pro and con pres- 
entations were heard from Mr. L. E. Rader, 
Director of the Department of Public Wel- 
fare, Mr. Ira McConnell, Director of the 
Commission for Crippled Children and Mr. 
Dick Clark, Director of the Oklahoma So- 
ciety for Crippled Children. In addition, 
the Public Policy Committee was represent- 
ed by J. R. Stacy, M.D., Chairman. 


After lengthy discussion and questioning 
of the participants, the Council took the 
following action, as abstracted from the of- 
ficial minutes: (bold face indicates changed 
wording). 
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O.S.M.A. COUNCIL MEETING 
March 1, 1959 


. Doctor M. O. Hart moved that we accept the 
recommendation of the Public Policy Committee of 
the Oklehoma State Medical Association in regard to 
Serate Bill 20, which was as follows: 


The Fublic Pelicy Committee recommends that Sen- 
ate Bill 20 be subjected to a comprehensive study of 
the philesophical and practical aspects of the main- 
tenance of a corrective medical program for children. 


The Public Policy Committee further recommends 
that Senate Bill 20 be amended in the following 
manner: 


SECTION 2—(Sub-Section ‘‘B’’)—to read as follows: 
All written bona fide contracts, leases and such other 
written agreements as may have been entered into 
by the Oklahoma Commission for Crippled Children, 
and such responsibilities as are in effect on the ef- 
fective date of this Act, shall be assumed by and 
become binding upon the Oklahoma Public Welfare 
Commission and the State Department of Public Wel- 
fare. 


SECTION 3—(Sub-Section ‘‘b’’)—to read as follows: 
The term ‘‘child’’ when used in this Act shall mean 
any person unwed under twenty-one (21) years of age, 
whose parents, or parent or legal guardian is finan- 
cially unable to provide essential medical, dental, hos- 
pital, nursing, or convalescent home care. 


SECTION 3—(Sub-Section ‘‘d’’)—to read as follows: 
The term ‘‘Committee’’ when used in this Act shall 
mean the Professional Advisory Committee, or other 
Committees authorized by the Commission. 


SECTION 3—(Add Sub-Section ‘‘E’’)—which is as 
follows: The term ‘‘Chairman”’ when used in this Act 
shall mean the Chairman of the Professional Advisory 
Committee. 


SECTION 4—COMMISSION AS AGENT OF THE 
STATE. The Commission is hereby designated as the 
agency of the State responsible for and having au- 
thority for the administration and operation of the 
program of the services for children as stated in 
Section 5 of this Act, and to supervise generally the 
administration of any services related to this program 
but not administered directly under the Commission. 
The purposes of this program shall include the de- 
velopment, extension and improvement of services 
for locating such children and for providing medical, 
dental, corrective and other services and care, and 
faciljties for diagnosis, hospitalization, treatment and 
after care. 


SECTION 5—(Sub-Section ‘‘b’’)—to read as follows: 
The Commission shall receive and expend in accord- 
ance with such plan all necessary funds made avail- 
eble to it by the United States Government, by the 
State or its political sub-divisions, or by any other 
sources for such purposes. 


SECTION 5—(Sub-Section ‘‘d’’)—to read as follows: 
The Commission shall establish and maintain such 
methods of administration, including those necessary 
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to establish and maintain a merit system of personne! 
administration, as are necessary for effective and ef 
ficient operation of the plan; shall maintain record; 
and prepare reports of services rendered; and shal 
cooperate with health, dental, medical, nursing anc 
welfare agencies and organizations, and with an) 
other agency of this State charged with the admin- 
istration of laws providing for the vocational or rem 
edial rehabilitation of handicapped children. 


SECTION 5—(Sub-Section ‘‘g’’)—to read as follows 
The Commission shall have authority to provide foi 
the expenditure of all funds for the administration: 
and operation of the program as specified in this Act 
This includes payment for physician’s and dentist’s 
services as and when approved by the Oklahoma 
State Medical Association and the Board of Governors 
of Registered Dentists. 


SECTION 6. PROFESSIONAL ADVISORY COM- 
MITTEE. The Commission shall appoint a Profes- 
sional Advisory Committee, to be composed of seven 
(7) members, four (4) of whom shall be licensed doc- 
tors of medicine and one (1) of whom shall be a 
licensed dentist, recommended by the Board of Gov- 
ernors of Registered Dentists, one (1) Hospital Ad- 
ministrator of a licensed general hospital, as recom- 
mended by the Oklahoma State Hospital Association; 
and one (1) licensed osteopath, as recommended by 
the Oklahoma Osteopathic Association. Not less than 
four (4) members of the Committee shall be appointed 
from a list of not less than nine (9) names nominated 
for that purpose by the Council of the Oklahoma State 
Medical Association, one of whom skall be the Chair- 
man. 


SECTION 6—(Sub-Section ‘‘b’’?)—to read as follows: 
The members of the Committee shall receive as com- 
pensation for their services a per diem fee of fifteen 
($15.00) dollars for each day the Committee is in 
session and necessary travel expenses, to be paid 
from funds appropriated to the Commission. Meet- 
ings shall be called by the Commission or the Di- 
rector, or the Chairman ef the Professional Advisory 
Committee, and there shall be at least four (4) meet- 
ings held each year. 


SECTION 6—(Sub-Section ‘‘c’’)—to read as follows: 
It shall be the function of the Committee to act as 
an Advisory body to the Commission to establish 
standards for professional services rendered to chil- 
dren under this program and to establish standards 
for hospital and convalescent care, and to advise on 
such other matters as may be referred to it by the 
Commission. 

SECTION 7—POWERS OF COMMISSION—(Sub- 
Section ‘‘a’’?)—The Commision is hereby authorized and 
empowered to approve or disapprove hospitals, con- 
valescent homes, nursing homes, er foster and board- 
ing homes, which meet standards established by the 
Professional Advisory Committee, and to contract for 
their services on a basis not to exceed their per diem 
cost basis. The Commission is hereby also authorized 
and empowered to approve or disapprove professional 
personnel, which meet standards established by the 
Professional Advisory Committee, for the various 
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types of services authorized and contemplated by this 
\ct, and to contract for their services. 


SECTION 7—(Sub-Section ‘‘b’’)—List State Board of 
Medical Examiners before Optometry. 


SECTION 13. UNIVERSITY HOSPITALS REVOLV- 
NG FUND. All monies paid by the Commission to 
he Children’s Memorial Hospital shall be deposited 
n the revolving fund of the University Hospitals, and 
hall be used for general operating expense of the 
hildren’s Memorial Hospital, including payment of 
ersonal services. 


SECTION 14. APPROPRIATION. The Oklahoma 
ublic Welfare Commission is hereby authorized to 
llocate from the State Assistance Funds a sum not 
» exceed one million two hundred fifty thousand 
1,250,000) dollars per annum, or portion thereof which 
iay be available for the purpose of carrying out the 
rovisions of this Act; provided said funds shall be 
on-fiscal and shall be used from such allocation 
9r purposes as prescribed in this Act. 


SECTION 15—RESPONSIBILITY OF BUDGET OF- 
ICER. The State Budget Officer is hereby author- 
zed and directed to recognize any request of the 
)klahoma Public Welfare Commission for such trans- 
er on a monthly basis and he shall transfer from the 
state Assistance Funds to the State Crippled Chil- 
dren’s Fund the amount requested prior to the allo- 
cation of funds to the various categories of assistance 
as now provided by law. 


Nurses’ Association 
Establishes Speakers Bureau 


A Speakers Bureau was recently estab- 
lished by the Board of Directors of Okla- 
homa State Nurses’ Association. 


Persons appointed to this Bureau are 
nurses employed in the various fields of 
nursing. Purpose of the organization is to 
acquaint persons outside the profession with 
nursing in general, health needs of the state 
in relation to nursing, and to assist in re- 
cruiting qualified persons into the profes- 
sion. 


Members of the newly formed group are 
Mrs. Letha Billings, R.N., Box 388, Wood- 
ward; Mrs. Rachel Cooley, R.N., 717 North 
Columbia, Tulsa; Mrs. Grace Neilson, R.N., 
1620 North East 46th, Oklahoma City; Miss 
Elaine McMinn, R.N., 700 Culbertson Drive, 
Oklahoma City; Mrs. Reba Shipley, R.N., 
328 Brookline Place, Bartlesville; Mrs. Mar- 
guerite Berry, R.N., 615 East Okmulgee, 
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Muskogee; Mrs. Johanna St. Clair, R.N., 
408 Summit, Lawton; Miss Jaunita Proctor, 
R.N., 119 Northwest 14th, Oklahoma City; 
and Miss Clara Gerstenkorn, R.N., USPH 
Hospital, Talihina. 


To secure a speaker, write to the Okla- 
homa State Nurses’ Association, 1110 Crav- 
ens Building, Oklahoma City, or to the 
speaker directly. 


51 Tulsa Doctors Move 
To New Building 


Tenants of the new seven-story Doctors’ 
Building at 21st Street and Lewis Avenue, 
Tulsa, were recently announced by Arnold 
H. Ungerman, M.D., president of the Twen- 
ty-First Street Building Corporation, owner 
of the structure. 


Occupying the new building will be 51 
physicians, four dentists, a prescription shop 
and a restaurant. 


The physicians are: Sol Wilner, D. B. Lhe- 
vine, William Benzing, R. E. Nathan, Samuel 
Goodman, M. M. Cash, R. I. Lubin, Leonard 
L. Kishner, Irvin Braverman, E. S. Cohen, 
D. L. Brawner, William R. R. Loney, Theo- 
dore Turnbull, Herbert J. Forrest, E. O. 
Johnson, R. E. Dillman, John Ward. 


K. C. Reese, L. L. Stokes, R. L. Ander- 
son, I. H. Nelson, Leo Lowbeer, E.. Philip 
Klein, R. D. Grubb, E. E. Palik, Vance Lu- 
cas, Roger E. Wehrs, R. W. Goen, W. J. 
O’Meilia, P. M. Schreck, R. A. Nelson, E. N. 
Lubin, J. D. Shipp, E. Malcolm Stokes, V. 
William Wood, A. H. Bungardt, William C. 
Alston, Robert W. Spencer, Matthew B. 
Moore, E. R. Shapard III, H. F. Flanigin, 
Arnold H. Ungerman, Milford S. Ungerman, 
Norman L. Dunitz, James B. Thompson, Paul 
O. Shackleford, C. S. Lewis, Robert G. 
Tompkins, R. M. Shepard, Jr., Harold A. 
White and D. L. Garrett. 


Off-street parking for cars of 150 patients 
will be maintained east of the building. A 
lot to accommodate 100 cars of doctors and 
their employees will also be available. 











TULSA PHYSICIAN HONORED 


John Franklin Gorrell, M.D., (left), Tulsa 
eye-ear-nose and throat specialist, is seen 
as he receives a 50-year pin from Wilkie D. 
Hoover, M.D., Delegate from the Oklahoma 
State Medical Association to the American 
Medical Association. The presentation was 
in recognition of the completion of 50 years 
in practice by Doctor Gorrell in 1958. The 
pin was awarded at the February 9th meet- 
ing of the Tulsa County Medical Society. 
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Doctor Gorrell graduated from the Uni- 
versity of Pennsylvania School of Medicine 
in 1908. He interned at Columbia Hospital 
in Pittsburgh and took his residency train- 
ing at Manhattan E.E.N.T. Hospital in New 
York. Doctor Gorrell practiced at Home- 
stead and Everett, Pennsylvania before com- 
ing to Tulsa in 1916. He served as President 
of Tulsa County Medical Society in~ 1930. 
Doctor Gorrell retired in 1956. His son, Ben- 
jamin F. Gorrell, M.D., practices in Tulsa. 
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1959 Delegates and Alternates 


(Continued from Page 186) 


NO ENTITLEMENT 

NO ENTITLEMENT 

M. H. Newman, M.D., Shattuck 
NO ENTITLEMENT 

R. A. McGrew, M.D., Woodward 
D. M. Rose, M.D., Okemah 


Mark R. Johnson, M.D., Okla. City 
Robert C. Lawson, M.D., Okla. City 
Lynn Harrison, M.D., Okla. City 
Ella H. Murray, M.D., Okla. City 
Vernon D. Cushing, M.D., Okla. City 
Virgil Forester, M.D., Okla. City 

V. M. Rutherford, M.D., Midwest City 
E. E. Shircliff, M.D., Okla. City 

P. D. Casper, M.D., Okla. City 
Jack G. Glasgow, M.D., Okla. City 
E. Cotter Murray, M.D., Okla. City 
Paul D. Macrory, M.D., Bethany 
David C. Lowry, M.D., Okla. City 
Paul D. Erwin, M.D., Okla. City 
Martin H. Andrews, M.D., Okla. City 
Gerald L. Beasley, M.D., Okla. City 
M. B. Glismann, M.D., Okla. City 

J. T. McInnis, M.D., Okla. City 

C. M. Bielstein, M.D., Okla. City 

A. C. Lisle, Jr., M.D., Okla. City 
R. E. Carpenter, M.D., Okla. City 
Robert T. Sturm, M.D., Okla. City 
NOT REPORTED 

Vincent Mazzarella, M.D., Hominy 
NOT REPORTED 

NOT REPORTED 

Thurman Shuller, M.D., McAlester 
F. T. Bartheld, M.D., McAlester 
NOT REPORTED 

Horton E. Hughes, M.D., Shawnee 
Francis P. Newlin, M.D., Shawnee 
NOT REPORTED 

NOT REPORTED 

NOT REPORTED 


NOT REPORTED 
NO ENTITLEMENT 


Jack D. Honaker, M.D., Frederick 


L. A. Munding, M.D., Tulsa 

Hugh Perry, M.D., Tulsa 

John E. McDonald, M.D., Tulsa 
Walter S. Larrabee, M.D., Tulsa 
Simon Pollack, M.D., Tulsa 

Harold J. Black, M.D., Tulsa 
James C. Peters, M.D., Tulsa 
Charles E. Wilbanks, M.D., Tulsa 
Paul O. Shackelford, M.D., Tulsa 
Earl M. Lusk, M.D., Tulsa 

Ben F. Gorrell, M.D., Tulsa 

Vincel Sundgren, M.D., Tulsa 

F. L. Flack, M.D., Tulsa 

N. C. Gaddis, M.D., Tulsa 

Fred C. Wallingford, M.D., Bartlesville 
C. S. Huntington, M.D., Bartlesville 
James H. Elliott, M.D., Nowata 


NOT REPORTED 
NOT REPORTED 
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Walter Dersch, Jr., M.D., Shattuck 


R. G. Obermiller, M.D., Woodward 
C. A. Carmack, M.D., Okemah 
Arthur Schmidt, M.D., Okla. City 
Elmer Musick, M.D., Okla. City 

S. R. Shaver, M.D., Okla. City 
Alvin Jackson, M.D., Okla. City 
James S. Boyle, M.D., Okla. City 
H. T. Avey, M.D., Okla. City 

John W. DeVore, M.D., Okla. City 
J. J. Gable, M.D., Okla. City 
Robert J. Morgan, M.D., Okla. City 
Charles E. Delhotal, M.D., Okla. City. 
Dick Lowry, M.D., Okla. City 

John F. Kuhn, M.D., Okla. City 
C. Alton Brown, M.D., Okla. City 
J. Hartwell Dunn, M.D., Okla. City 
Ancel Earp, Jr., M.D., Okla. City 
Rex Kenyon, M.D., Okla. City 
Scott Hendren, M.D., Okla. City 
John D. Ingle, M.D., Okla. City 
Charles H. Wilson, M.D., Okla. City 
J. C. Amspacher, M.D., Okla. City 
Hubert M. Anderson, M.D., Okla. City 
R. D. Anspaugh, M.D., Okla. City 


Rex Daugherty, M.D., Pawhuska 


G. M. Brown, Jr., McAlester 
E. D. Greenberger, M.D., McAlester 


Francis A. Davis, M.D., Shawnee 
Louis E. Speed, M.D., Shawnee 


R. G. Johnson, M.D., Frederick 


Robert T. Cronk, M.D., Tulsa 

G. R. Russell, M.D., Tulsa 
Byron L. Bailey, M.D., Tulsa 
Felix R. Park, M.D., Tulsa 

Leo Lowbeer, M.D., Tulsa 
Edward L. Moore, M.D., Tulsa 
Frank J. Nelson, M.D., Tulsa 
John C. Perry, M.D., Tulsa 
James H. Neal, Jr., Tulsa 

Henry A. Brocksmith, M.D., Tulsa 
Adolph N. Vammen, M.D., Tulsa 
Carl H. Guild, Jr., M.D., Tulsa 
Craig S. Jones, M.D., Tulsa 
Gifford H. Henry, M.D., Tulsa 
Clair Liebrand, M.D., Bartlesville 
H. E. Denyer, M.D., Bartlesville 
O. L. Grigsby, M.D., Nowata 








A Pound of Prevention 


Over 30% of the apparently healthy 
working population has remedial med- 
ical problems. This has been substan- 
tiated by statistics accumulated from 
the periodic health examination phase 
of a number of formalized industrial 


In the final analysis, this means job 
security, increased earning power and 
in general, a happier and more pro- 
ductive life for the employee. 


The benefits which accrue to the em- 


ployer are also numerous, a few of 
which are (1) increased employee ef- 
ficiency through better job placement, 
reduction in absenteeism and turnover, 
and improved morale and physical well- 
being, (2) early detection of occupa- 
tional and environmental problems. UI- 
timately, this means a considerable sav- 
ings in dollars and cents to industry. 


medical programs. When it is realized 
that a third of employed persons has 
correctable health defects, many of 
which are unknown to the individual, 
it is obvious that the re-examination 
program offers many benefits to a num- 
ber of parties. 


The benefits to the individual em- 
ployee are (1) early detection of dis- 
ease in its incipient and remedial stage, 
(2) determination of any marked 
change from a previously established 
health status, (3) to determine if the 
ordinary aging processes are being ac- 
celerated, and if so, why? and (4) the 
interval examination affords a most op- 
portune time for the physician to dis- 
cuss with the employee the health prob- 
lems discovered and their significance. 


The voluntary periodic medical ex- 
amination program as accepted by em- 
ployee and employer today greatly over- 
comes the ordinary human tendency to 
neglect personal health maintenance. 
Detection of disease in its early stage 
means early referral to the family phy- 
sician for definitive care. 


Prepared by 
OSMA Committee on Occupational Medicine 











Application For Hobby Show Space 
53rd ANNUAL MEETING 
OKLAHOMA STATE MEDICAL ASSOCIATION 


What's Your __ 
Hobby, Doctor? 


The DOCTOR’S HOBBY SHOW 

has become one of the outstand- 
ing attractions at the OSMA AN-_ | 
NUAL MEETING. A project of 
the Woman’s Auxiliary, the show | 
offers physicians an excellent op- 
portunity to display the products 
of their leisure time. If you have 
a hobby, don’t keep it a secret 
. . . Show your colleagues what 
you can do .. . APPLY NOW! 


Doctor’s Hobby Show 
O.S.M.A. Annual Meeting 
Mayo Hotel 


DESCRIBE EXHIBIT, including information as to size, 
shape and value (insurance is provided): 


IMPORTANT: Deliver Exhibit to Mayo Hotel by noon, 
April 19. Your Exhibit will be personally attended 
and insured at all times. It must be picked up by 
noon, April 22, when management responsibility ends. 


MAIL THIS FORM TO: 


Mrs. Wm. R. R. Loney, Chairman 
Doctor’s Hobby Show 
2440 East 26th Place 
Tulsa 14, Oklahoma 


Tulsa 


APRIL 20, 21, 22, 1959 
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DPW Problems Answered 
By OSMA Committee 


Two problems in regard to the operation 
of the medical care program for welfare re- 
‘ipients have been brought to the O.S.M.A.’s 
‘committee for recommendations, according 
to Mark R. Johnson, M.D., Chairman. The 
‘committee has considered these problems, 
which concern billing and diagnoses and has 
released in formation designed to clarify any 
misunderstandings. 


Bill Patients for Service 


A recurring problem for welfare fund 
recipients pertains to the handling of in- 
surance benefits which are awarded to the 
policy holder through direct payments at the 
conclusion of treatment. Physicians who 
submit claims in such cases are advised to 
render statements to their patients in the 
usual manner for the full amount of their 
fee. This will serve to notify the patient 
that indebtedness has accrued and that pend- 
ing action by third parties, the amount re- 
flected in the statement is due. Should the 
Department of Public Welfare honor the 
claim with partial payment, such additional 
payments as may be made by the patient or 
his insurance company can be accepted by 
the physician in order to retire the remain- 
ing balance of the patient’s account. In the 
event that such delayed payment exceeds the 
balance of the original statement for serv- 
ices, the surplus will be refunded to the De- 
partment of Public Welfare by the phy- 
sician. 


Diagnoses A to Z 


Plaintive rumblings concerning alleged 
“dual diagnoses” have been heard in recent 
weeks. It has been stated that certain in- 
surance companies are concerned about cases 
in which diagnoses submitted to their com- 
panies are not identical to the diagnoses (in 
the same cases) submitted on DPW claims 
and/or recorded in hospital case records. 
The Welfare Medical Care Committee has 
recently approved the following statement 
concerning this problem: 


“We do not believe that anv phvsician de- 
liberately or willfully records misleading, 


improper or incomplete diagnoses, in any 
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reports concerning cases under his care. It 
is appreciated, however, that in certain cir- 
cumstances additional information develop- 
ing at some later date may alter the original 
list of diagnoses in any report conc2rning 
his patient. We feel further that it is the 
responsibility of the insurance company to 
establish a clear understanding of the at- 
tending physicians’ diagnoses and not the 
responsibility of the hospital, the patient or 
any other third party involved.” 


Glaucoma Identification Card 


A glaucoma identification card for nation- 
wide distribution was announced today by 
The National Medical Foundation for Eye 
Care as a major public service project. 


The card, similar in purpose to the dia- 
betes identification card, will alert examin- 
ing physicians that the patient has glaucoma 
and is using drugs. 


The names of the patient and of the 
ophthalmologist who prescribed the drugs, 
appear on the card, together with the pre- 
scription. This information alerts the ex- 
amining physician to the patient’s condi- 
tion and the treatment he is undergoing and 
forestalls the use of any contra-indicated 
medication by the examining physician. 


Glaucoma patients who run out of their 
prescribed medicine while away from home 
are able to get a new supply quickly, with- 
out interrupting treatment, an important 
factor in glaucoma therapy. 


In addition to the prescription for drugs, 
the glaucoma card also carries the spectacle 
prescription of the patient, which enables 
him to replace broken lenses when away 
from home. 


The National Medical Foundation for Eye 
Care glaucoma cards were printed as a pub- 
lice service by Abbott Laboratories, and are 
being initially distributed to physicians by 
the Laboratories. Packets of the cards may 
be obtained by writing to the Foundation 
office, 250 West 57th Street, New York 19, 
New York, or directly to Professional Serv- 
ices, Abbott Laboratories, North Chicago, 
Illinois. 
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HA ave You HA ell 


J. SAMUEL BINKLEY, M.D., Oklahoma City, 
will present a paper at the annual meeting 
of the Society of Head and Neck Surgeons, 
Washington, D.C., March 30 and 31. 


ALLEN H. BUNCH, M.D., a 1950 graduate 
of the University of Oklahoma School of 
Medicine, is a new associate of the Jones 
Clinic, 216 North Fourth Street in Seminole. 


HYMAN FRIEDMAN, M.D., formerly in 
practice in Mercedes, Texas, has opened his 
offices in Texhoma. Doctor Friedman spent 
two years in residency at San Antonio be- 
fore beginning his practice in Mercedes. 


Opis A. Cook, M.D., has recently moved 
from Sulphur to Norman where he is asso- 
ciated with the Student Health Service. 


Louis N. DAKIL, M.D., McAlester, has been 
named to the national board of trustees of 
the American Lebanese Syrian Associated 
Charities. Doctor Dakil has been active in 
the work of the ALSAC for the past several 
years. 


Remodeling of quarters at Hillcrest Med- 
ical Center, Tulsa, to accommodate the $100,- 
000 library of the Tulsa County Medical So- 
ciety began early this month. The 12,500- 
volume library will occupy 2,610 square feet 


A Basic Human Right 


(Continued from Page 127) 


prohibition. I appeal to you simply from a 
moral point of view. I have no personal in- 
terest other than an appeal for human rights. 
As far as prohibition working a hardship 
on me, it has not. There is no lack of op- 
portunity to drink in this state. 


Having been transferred from Illinois by 
a large company in October, 1957, I have 
found Oklahoma to be a fine place to live 
with the exception of this odious law. My 
wife, who is a native Oklahoman, and I are 
agreed. We feel so strongly about this mat- 
ter that we will be forced to seek a transfer 
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of space on the ground floor of the polio unit 
of the medical center at 12th and Troost 
Avenue. 


JACK GREGSTON, M.D., of Marlow plans 
to open an office in Duncan soon. He will 
continue his practice and maintain his clinic 
in Marlow. 


DONALD S. MISHLER, M.D., Tulsa, was a 
seminar instructor in plastic surgery of the 
head and neck in Mexico City and Acapulco 
during February. The seminar was spon- 
sored by the American Otorhinologic Society 
for Plastic Surgery in cooperation with the 
Mexico Society of Otolaryngology and the 
University of Mexico. 


J. N. OWENS JR., M.D., Oklahoma City, 
was elected a District Director of the South 
Central Association of Blood Banks at their 
first annual meeting in Austin, Texas, Feb- 
ruary 6 and 7. 


ROBERT O. RYAN, M.D., formally opened 
his new clinic in Norman on Sunday, Febru- 
ary 1. 


RAYMOND ENGLES, M.D., Oklahoma City, 
has moved to Durant where he will be as- 
sociated with his brother, LeRoy Engles, 
M.D., in the Engles Clinic. 


to another company location if this demo- 
cratic method of changing an oppressive 
law fails. 


Since I am not as virtuous as Socrates, 
who would obey a bad law, I have drunk 
in Oklahoma in the past and I intend to 
drink in the future. I do, however, refuse 
to raise my children in an atmosphere of 
disrespect for law. 


Thank you for your attention to this 
matter. 


Respectfully yours, 
(s) Edward A. Quattrocki. 
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ONE TUMORS. 1959, Louis Lichtenstein, M.D. Blue 
cloth cover, pg. 402, $12.00: The C. V. Mosby Co. 


This book represents the continued ad- 
vanecement and clarification of bone tumor 
)athology that is progressing so much in 
vecent years. 


The classification presented by Lichten- 
ein is clear cut and all inclusive. Each 
‘ inical entity is well represented with clin- 
al findings, x-ray findings and pathology, 
ross, microscopic, and prognosis. The il- 
istrations, which are numerous, are of ex- 
lent quality including reproductions of 
-rays films and photomicrographic. 


Many non neoplastic bone conditions often 
ynfused with bone tumors are covered in 
\ppendix I, Appendix II, and a new fea- 
ture covers tumors of synovial joints, bur- 
al, and tendon sheaths. 


This book is an excellent source book with 
which one dealing with bone tumors should 
be familiar.—Edwin R. Maier, M.D. 


Books Received 


The following books have been received 
by The Journal office. As space permits and 
the context warrants, books will be reviewed. 


Atrial Arrhythmias, Digitalis & Potassium. 


Bernard Lown, M.D. and Harold D. Le- 
vine, M.D. Landsberger Medical Books, 
Inc., New York, New York. Price $6.90. 


Amino Acids and Peptides with Antimetab- 
olic Activity. G. E. W. Wolstenholme, & 
Cecilia M. O’Connor, Little, Brown & Co., 
Boston, Massachusetts. Price $8.75. 


Bending The Twig. Augustin G. Rudd, 
American Book-Stratford Press, New 
York, New York. Price $3.95. 


Biophysical Principles of Electrocardio- 
graphy. Robert H. Bayley, M.D., A Hoe- 
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ber Harper Book, New York, New York. 
Price $8.60. 


The Birth of Normal Babies. Lyon P. Strean, 
Ph.D., Twayne Publishers, New York, 
New York. Price $3.95. 


Bone Tumors. Louis Lichtenstein, M.D., C. 
V. Mosby Co., St. Louis, Missouri. Price 
$12.00. 


Breast Cancers. Albert Seagaloff, C. V. Mos- 
by Company, St. Louis, Missouri. Price 
$5.00. 


Cancer and the Atomic Age. Clement A. 
Tavares, M.D., Vantage Press, Inc., New 
York, New York. Price $3.50. 


The Care of the Pediatric Patient. E. V. 
Cowdry, C. V. Mosby Company, St. Louis, 
Missouri. Price $8.00. 


Chemistry and Biology of Mucopoly-Saccha- 
rides. G. E. W. Wolstenholme and Maeve 
O’Connor, Little, Brown & Company, Bos- 
ton Massachusetts. Price $8.50. 


Clinical Enzymology. Gustav J. Martin, Sc. 
D., Little, Brown & Company, Boston, 
Massachusetts. Price $6.00. 


Clinical Obstetrics & Gynecology. Allan C. 
Barnes, M.D., and Curtis J. Lund, M.D., 
Paul B. Hoeber, Inc., New York, New 
York. 


Clinical Obstetrics and Gynecology, Genital 
Cancer/Operative Obstetrics. Daniel G. 
Morton, M.D. and J. Robert Willson, M.D., 
Paul B. Hoeber, Inc., New York, New 
York. Price $18.00. 


The Cerebrospinal Fluid. Cecilia M. O’Con- 
nor and G. E. W. Wolstenholme, Little, 
Brown & Company, Boston, Massachus- 
etts. Price $9.00. 


Correlative Neuroanatomy & Functional 
Neurology. Joseph G. Chusid, M.D. and 
Joseph J. McDonald, M.D., Lange Medical 
Publications, Los Altos, California. Price 
$4.50. 
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Dietary Prevention & Treatment of Heart 
Disease. John W. Gofman, M.D., Alex V. 
Nichols, Ph.D., and E. Virginia Dobbin, 
G. P. Putnam’s Sons, New York, New 
York. Price $3.95. 


The Doctor Business. Richard Carter, 
Doubleday & Company, New York, New 
York. Price $4.00. 


Electrocardiography. Michael Bernreiter, 
M.D., J. P. Lippincott Company, Phila- 
delphia 5, Pennsylvania. Price $5.00. 


Emergency War Surgery. U.S. Department 
of Defense, U. S. Government Printing 
Office, Washington, D.C. Price $2.25. 


Epilepsy. Manfred Sakel, Philosophical Li- 
brary, New York, New York. Price $5.00. 


Fat Consumption and Coronary Disease. 
T. L. Cleave, M.R.C.P. (Lond.) Philosoph- 
ical Library, New York, New York. Price 
$2.50. 


Fifty Years of Neurosurgery. Earnest 
Sachs, M.D., Vantage Press, Inc., New 
York, New York. Price $3.50. 


The Fight for Fluoridation. Donald R. Mc- 
Neil, Oxford Press, New York, New York. 
Price $5.00. 


Forensic Medicine. Keith Simpson, M.D., 
Williams and Wilkins Company, Balti- 
more, Maryland. Price $7.00. 


Harmone Production in Endocrine Tumors. 
E. W. Wolstenholme and Maeve O’Connor, 
Little, Brown and Company, Boston, Mas- 
sachusetts. Price $9.00. 


How to Live with Diabetes. Henry Dolger, 
M.D. and Bernard Seeman, W. W. Norton 
& Company, New York, New York. Price 
$3.50. 


Ideals in Medicine. Vincent Edmunds, M.D., 
and C. Gordon Scorer, M.D., Christian 
Medical Society, New York, New York. 
Price $3.00. 


Know Your Doctor. Paul E. Craig, M.D., 
New York, New York. Price $3.50. 


Love, Skill & Mystery. Theodore Bovet, 
Doubleday & Company, New York, New 
York. Price $3.50. 
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Memoirs of a G. P. Otis Marshall, M.D.. 
Vantage Press, Inc., New York, New York. 
Price $3.50. 


Negroes and Medicine. Dietrich C. Reitzes. 
Harvard University Press, Cambridge 
Massachusetts. Price $7.00. 


The Neuroses and Their Treatment. Edward 
Podolsky, M.D., Philosophical Likrar\ 
Inc., New York, New York. Price $10.06 


New and Nonofficial Drugs. Evaluated by, 
the AMA Council on Drugs, J. B. Lippin 
cotts Company, Philadelphia, Pennsy! 
vania. 


Physical Diagnosis. Prior and Silberstein, 
C. V. Mosby Company, St. Louis Missouri. 
Price $7.50. 


A Primer on Common Functional Disorders. 
Jack W. Fleming, M.D., Little, Brown & 
Company, Boston, Massachussets. Price 
$5.00. 


Progress in Peaceful Uses of Atomic En- 
ergy. United States Atomic Energy Com- 
mission, U.S. Printing Office, Washing- 
ton, D.C. Price $1.25. 


Schizophrenia. Manfred Sakel, Philosophi- 
cal Library, New York, New York. Price 
$5.00. 


The Sedimentation Rate of Human Erythro- 
cytes. Frank Wright, M.D., New York 
Vantage Press, Washington, D.C. Price 
$2.50. 


So You Have Glaucoma. Everett R. Viers, 
M.D., Grune & Stratton, Inc., New York, 
New York. Price $2.75. 


Therapeutic Uses of Adhesive Tape. John- 
son and Johnson, New Brunswick, New 
Jersey. 


Tumors of the Liver and Intrahepatic Bile 
Ducts. Hugh A. Edmondson, M.D., Armed 
Forces Institute of Pathology, Washing- 
ton, D.C. 


What We Do Know About Heart Attacks. 
John W. Gofman, M.D., G. P. Putnam’s 
Sons, New York, New York. Price $3.50. 


You Can Increase Your Heart-Power. Peter 
J. Steincrohn, M.D., Doubleday & Com- 
pany, Garden City, New York. Price $3.95. 
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Articles published in 7’'he Journal of the 
(‘klahoma State Medical Association March, 
134. 


CARCINOMA OF THE UPPER COLON IN CHILDHOOD 


Roscoe Walker, M.D., John F. Daly, M.D. 
Pawhuska 


Carcinoma rarely enters into the differential diag- 
isis of obscure complaints during the period of child- 
ood and perhaps rightly so. To be sure, the inci- 
nce of cancer in persons below the age of fifteen 
ears is so low that reported cases are regarded as 
idities. Chajutin states that in 1929 the Committee 
or Cancer Research had under observation 12,179 
ases of cancer but there was no case recorded in a 
hild. In 1914 Redko was able to find but 536 cases of 
arcinoma during the period of youth in a review of 
the literature up to that date. 831 cases of cancer 
reviewed by Janucz revealed only four instances be- 
low the age of twenty years. Similarily, Matzen in 
reporting 8054 cancer cases from Bavaria detected 
but seventeen cases during the first ten years of life 
and found but one case of carcinoma. In Odessa, 
Medwedew saw 1181 cases of cancer in twenty-five 
years of observation but recorded none below the 
age of ten years. 


The case herewith reported was seen by us and op- 
erated by one of us (RW). 


The patient was a boy of mixed parentage (Indian- 
Greek-U. S.), who was five years of age. He was 
first seen on May 30, 1932. At which time he com- 
plained of cramp-like pain in the lower abdomen of 
two months duration. This pain lasted only a few 
minutes and recurred at intervals varying from an 
hour to a day. Examination at that time was negative 
in every respect except for a slight tenderness in the 
right lower quadrant of the abdomen. On June 6, 1932, 
the boy was seen again at which time the pain was 
recurring at more frequent intervals. He had been 
nauseated and had vomited on two occasions. He had 
had an attack of diarrhea lasting but one day. There 
had been no melena. The blood and urine were 
normal, as were the pulse and temperature. The 
stools were examined for parasites but none were 
found. At this examination it was thought that a 
mass could be palpated to the right of the umbilicus. 
Exploratory operation was advised at this time. On 
July 1, 1932, the abdomen was opened by a right 
rectus incision and a hard, irregular tumor was found 
at the ileo-cecal junction. It was about the size of an 
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English walnut. The mass folded into the cecum, 
forming a valve-like obstruction. This was assumed 
to be the cause of the intermittent pain of which the 
patient complained. Another tumor about eight inches 
in circumference was found in the mesentery of the 
ascending colon. This was deemed to be inoperable 
and left untouched. The terminal ileum and the 
cecum were resected to relieve the obstruction and an 
end-to-side anastamosis done. Following operation the 
growth increased in size rapidly. Loss of weight and 
anemia became marked. By August tenth, definite 
evidences of pulmonary metastasis (right lower lobe) 
were demonstrable. At the same time the liver was 
found to be notably enlarged and to extend below the 
umbilicus where its border could be felt to intersect 
that of another mass, the latter presumably the pri- 
mary lesion. The boy failed rapidly in strength but 
at no time was there any evidence of obstruction. 
He died of cachexia on August 29, 1932, about five 
months after the onset of his symptoms. The sections 
of the tumor removed at operation revealed a well 
marked adenocarcinoma. 





MISCELLANEOUS ADVERTISEMENTS 


FOR SALE: Jones BMR Machine, six years old, 
used very little. Contact A. M. Brown, Jr., M.D., 
Perry, Oklahoma. 


FOR SALE: 1 Mattern x-ray with fluoroscope and 
attachments, 100 M.A., excellent condition, regularly 
serviced by G.E.; 1 Beck Lee ECG, old model; 1 
Microscope; 1 Leitz Photo-Electric Colorimeter; 1 
Junior Centrifuge, practically new; various labora- 
tory supplies. J. P. Irby, M.D., 819 E. Broadway, 
Altus. 


GOOD OPPORTUNITY FOR YOUNG PHYSICIAN 
wanting to do general practice. Another physician is 
needed at once in this prosperous county-seat city of 
3,0€0, with an equally-prosperous farming and ranch- 
ing area surrounding it. One of the best-equipped, 
modern small hospitals in the state. Long-term financ- 
ing available for equipping office and remodeling it 
to suit the person applying. Will offer every assist- 
ance also in finding comfortable housing. Call or write 
Don Johnson, Secretary-Manager, Pawnee, Oklahoma, 
Chamber of Commerce. 


WANTED: Medical Officer to work twenty hours a 
week in administering medical certification of airmen. 
Contact E. J. Anderson, Chief, Personnel Division, 
Civil Aeronautics Administration, P.O. Box 1689, Ft. 
Worth, Texas. 
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O. W. RIcE, M.D. 
1871-1959 


O. W. Rice, 87-year-old pioneer Oklahoma 
physician, died in McAlester on February 
3, 1959. 

A native of Johnson County, Missouri, 
Doctor Rice graduated from Rush Medical 
College in 1897. Settling in the Indian Ter- 
ritory in 1898, he began his practice in 
Alderson, moving to McAlester in 1923, 
where he continued his practice until retire- 
ment in 1956. 

In 1949, Doctor Rice was recognized for 
his years of service to the profession when 
he was presented with an Honorary Life 
Membership from the Oklahoma State Medi- 
cal Association. 


CHARLES L. ROGERS, M.D. 
1876-1959 


Charles L. Rogers, 82-year-old, retired 
physician, died January 26, 1959, in Bart- 
lesville. 

A pioneer Oklahoma physician, Doctor 
Rogers was born in McKinney, Texas, on 
November 3, 1876. He received his medical 
degree from George Washington University 
in St. Louis and began his practice in 1910 
in Beaver County. He later practiced in 
Woods and Alfalfa Counties. 

Doctor Rogers was a former member of 
the Oklahoma State Medical Association. 


B. T. BITTING, M.D. 
1868-1959 


B. T. Bitting, 91-year-old pioneer Enid 
physician, died on January 26, 1959. 

Born in Rural Hill, North Carolina, in 
1868, Doctor Bitting received his medical 
degree in 1895 from the Baltimore Medical 
College which later become the University of 
Maryland. 

Doctor Bitting came to Enid in 1914 and 
retired from practice in 1944 after 50 years 
of continuous practice. He was an Honorary 
Member of the Oklahoma State Medical As- 
sociation. 
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C. P. CHUMLEY, M.D. 
1890-1959 


C. P. Chumley, M.D., a resident of Chick 
asha for the past five years, died on March 
1, 1959. A native of Collinsville, Alabama, 
Doctor Chumley graduated from the Uni 
versity of Oklahoma School of Medicine in 
1916. 

After twenty vears of practice in Dun 
can, Doctor Chumley served on the staffs 
of Eastern State Hospital at Vinita and 
Fort Supply Hospital. Later he was asso- 
ciated with the student health service at the 
University of Oklahoma and was also city 
and county health director in Chickasha. 


WILLIAM WILBRUN KERLEY, M.D. 
1871-1959 


William Wilbrun Kerley, 87-year-old, re- 
tired Anadarko physician, died February 28. 

A native of Blue Mountain, Arkansas, 
Doctor Kerley graduated from the Univer- 
sity of Arkansas School of Medicine in 1898. 
He began his practice in Anadarko in 1901, 
retiring in 1945. 

In recognition of his years of service to 
the profession, Doctor Kerley was presented 
with an Honorary Membership in the Okla- 
homa State Medical Association in 1946. 


GEORGE A. LAMOTTE, M.D. 
1877-1959 


George A. LaMotte, 82 year-old pioneer 
Oklahoma City physician, died on March 1. 

A graduate of Philadelphia’s Jefferson 
Medical College in 1900, Doctor LaMotte be- 
gan his practice in Oklahoma City the fol- 
lowing year, where he remained until his 
retirement in 1955. 

Doctor LaMotte was professor emeritus 
at the University of Oklahoma School of 
Medicine. In 1951, he was honored for his 
years of service to the profession when he 
was presented a Life Membership in the 
Oklahoma State Medical Association. 
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PHYSICIAN PLACEMENT 


General Practice 


Albert Stanley Bailey, Jr., M.D., P.O. Box 1381, West- 
hampton Beach, L. I., New York, age 28, married, 
graduated from University of Oklahoma, 1955, pres- 
ently in military service, will be available May, 
1959. 


Johnny Bill Delashaw, 1905 ist Avenue, N., Texas 
City, Texas, age 25, married, graduated from Uni- 
versity of Texas Medical Branch, 1959, will be avail- 
able upon completion of internship, July, 1960. 


John W. Kennard, M.D., 20 Olson Lane, Fort Rucker, 
Alabama, age 26, married, graduated from Bowman 
Gray School of Medicine, 1956, presently in military 
service, will be available September, 1959. 


James W. McDoniel, M.D., 13-B Thompson Street, 
Langley Air Force Base, Virginia, age 27, married, 
graduated from Oklahoma University School of Medi- 
cine, 1956, will be available July 1, 1959. 


Robert Emmett Myers, M.D., 872 Ravine Drive, Cleve- 
land 12, Ohio, age 28, married, graduated from Uni- 
versity of Arkansas, 1955. Would like to do general 
practice with emphasis on pediatrics, veteran, will 
be available September, 1959. 


Edwin Ruben Reinschmiedt, Lt., MC, USNR, BOQ, 
Alameda Naval Air Station, California, age 30, mar- 
ried, graduated from University of Oklahoma, 1956, 
presently in military service, will be available 
June 15, 1959. 


Wyatt Bibb Pouncey, M.D., 118 Louise Lane, San 
Mateo, California, age 34, married, graduated from 
University of Alabama, 1950, veteran, available im- 
mediately. 


Robert Glenn White, Jr., M.D., 431 Saratoga, San An- 
tonio, Texas, age 26, married, graduated from Uni- 
versity of Oklahoma, 1956, presently in military 
service, will be available August 2, 1959. 


John D. Wise, M.D., Booneville, Arkansas, age 30, 
married, graduated from University of Arkansas, 
1954, veteran, available immediately. 


Gerald C. Zumwalt, M.D., 1701 Avenue P, Del Rio, 
Texas, age 27, married, graduated from University 
of Oklahoma, 1956, veteran, will be available July, 
1959. 


Internal Medicine 


Oscar C. Beasley, Jr., M.D., University Hospitals, 
Iowa City, Iowa, age 31, married, graduated from 
Vanderbilt University, 1952, veteran, will be avail- 
able July 1, 1959. 


William S. Harrison, M.D., 2623 Pittsfield Blvd., Ann 
Arbor, Michigan, age 31, married, graduated from 
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University of Oklahoma School of Medicine, 1953, 
veteran, will be available September 1, 1959. 


Locum Tenens 


Don Allen Mills, M.D., 3911 Burns Place, S.E., Wash- 
ington, D.C., age 34, married, veteran, graduated 
from Georgetown University School of Medicine, 1958, 
wants to do general practice for two years prior 
to specialized training. Will be available July 1, 
1959. 


Neurology 


Kenneth C. Duncan, M.D., St. Luke’s Hospital, Chi- 
cago, Illinois, age 30, married, graduated from the 
University of Oklahoma, 1955, veteran, will be avail- 
able July, 1959. 


Obstetrics and Gynecology 


Milton Gardner Mutch, Jr., M.D., 423 Mills Avenue, 
Fargo, North Dakota, age 31, married, graduated 
from University of Minnesota, 1955, will be Board 
eligible upon completion of fellowship, veteran, will 
be available July 1, 1959. 


Pediatrics 


Prentiss Edwards Findlay, M:D., 1500 Wakefield Place, 
New Orleans 22, Louisiana, age 29, married, gradu- 
ated from Emory University, Atlanta, 1954, non- 
eligible for military service, will be available July 
15, 1959. 


Surgery 


(Name on Request) 32 years old, married, graduated 
from Tulane, 1952, veteran, board eligible in surgery. 


Valerio J. Federici, M.D:, 2401 West Toronto Street, 
Philadelphia, Pennsylvania, age 36, married, gradu- 
ated from Jefferson Medical College, 1948, veteran, 
is now available. 


Owen Foster Kline, Jr., M.D., 4712 Warrington Drive, 
Flint, Michigan, married, graduated from University 
of Colorado, 1954, not eligible for military service 
at the present time, will be available July 1, 1959. 


General Surgery 


Clyde William Draughon, M.D., McGuire Hospital, 
Box 27, Richmond, Virginia, age 35, married, gradu- 
ated from University of Oklahoma School of Medi- 
cine, 1954, veteran, will be available July 1, 1959. 


Tuberculosis 


Helen C. Sharp, M.D., 620% N. Broadway, Pittsburgh, 
Kansas, single, graduated from University of Kan- 
sas, 1928, prefers to do industrial or student health 
work and is presently available. 
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On the contrary, the problem here in Kabul is not 
enough food! 


Fighting hunger in places like Kabul is just one 
task of the UN’s 19 Specialized agencies and inter- 
national organizations. Elsewhere, UN teams com- 
bat floods, wage war against disease, fight illiteracy. 
In these practical ways, the UN brings new hope 
and happiness into the lives of peoples less for- 
tunate than we are—at the same time cuts down the 
discontent that could easily erupt into another war. 


By narrowing this gap in education, health and 


IN 
KABUL 
VERY 
FEW 


nutrition between the world’s “haves” and ‘‘haye 
nots”...as well as providing a forum for political © 
discussion...the UN has become mankind’s lag§ = 
great instrument of peace. 


Be an ambassador of the UN in your community, 
The world’s leaders actively support the UN... but 
your good will, understanding and support aie the | 
best guarantees of its success. For the informative 
free pamphlet “‘The UN in Action,” addvreggy © 
United States Committee for the United Nations, ~ 
Box 1958, Washington 13, D. C. 


QVEREAT 


een call 
WE BELIEVE 


UNITED STATES COMMITTEE FOR THE UNITED NATIONS, BOX 1958, WASHINGTON 13, D.C. 4 











